مقایسه ی طبقه بندی علل خارجی صدمات در کشورهای منتخب و ارائه ی الگویی برای ایران by سراج رضایی, زهرا et al.
74
ﻣﻘﺎﻳﺴﻪ ﻱ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻋﻠﻞ ﺧﺎﺭﺟﻲ ﺻﺪﻣﺎﺕ
ﺩﺭ ﻛﺸﻮﺭﻫﺎﻱ ﻣﻨﺘﺨﺐ ﻭ ﺍﺭﺍﺋﻪ ﻱ ﺍﻟﮕﻮﻳﻲ ﺑﺮﺍﻱ ﺍﻳﺮﺍﻥ
ﺯﻫﺮﺍ ﺳﺮﺍﺝ ﺭﺿﺎﻳﻲ1، ﻣﺮﻳﻢ ﺍﺣﻤﺪﻱ2، ﻓﺎﻃﻤﻪ ﺣﺴﻴﻨﻲ3
ﭼﻜﻴﺪﻩ
ﻣﻘﺪﻣﻪ: ﺻﺪﻣﺎﺕ ﻳﻜﻲ ﺍﺯ ﻣﻬﻤﺘﺮﻳﻦ ﻋﻠﻞ ﻣﺮگ ﻭ ﻧﺎﺗﻮﺍﻧﻲ ﺍﺳــﺖ. ﺑﺴــﻴﺎﺭﻱ ﺍﺯ ﺻﺪﻣﺎﺕ ﻗﺎﺑﻞ ﭘﻴﺸﮕﻴﺮﻱ ﻫﺴﺘﻨﺪ. ﻛﺪﻫﺎﻱ ﻋﻠﻞ ﺧﺎﺭﺟﻲ 
ﺻﺪﻣﺎﺕ ﺩﺭ ﺷﻨﺎﺳــﺎﻳﻲ ﺯﻳﺮﮔﺮﻭﻩ ﻫﺎﻱ ﺟﻤﻌﻴﺘﻲ ﺩﺭ ﻣﻌﺮﺽ ﺧﻄﺮ ﺟﺮﺍﺣﺎﺕ ﺧﺎﺹ، ﺩﺭ ﺷــﻨﺎﺧﺖ ﻣــﻜﺎﻥ ﺣﺎﺩﺛﻪ ﺑﺮﺍﻱ ﺍﻧﻮﺍﻉ ﺧﺎﺻﻲ 
ﺍﺯ ﺻﺪﻣﺎﺕ ﻭ ﺩﺭﺗﻮﺳــﻌﻪ ﺑﺮﻧﺎﻣﻪ ﻫﺎﻱ ﭘﻴﺸــﮕﻴﺮﻱ ﺍﺯ ﺻﺪﻣﺎﺕ ﺑﻪ ﻣﺎ ﻛﻤﻚ ﻣﻲ ﻛﻨﺪ. ﻫﺪﻑ ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ ﻣﻘﺎﻳﺴﻪ ﻱ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻋﻠﻞ 
ﺧﺎﺭﺟﻲ ﺻﺪﻣﺎﺕ ﺩﺭ ﻛﺸﻮﺭﻫﺎﻱ ﻣﻨﺘﺨﺐ ﻭ ﺍﺭﺍﺋﻪ ﻱ ﺍﻟﮕﻮﻳﻲ ﺑﺮﺍﻱ ﺍﻳﺮﺍﻥ ﺑﻮﺩ.
ﺭﻭﺵ ﺑﺮﺭﺳـﻲ: ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﻣﻘﻄﻌﻲ ﻭﻣﻘﺎﻳﺴــﻪ ﺍﻱ ﺩﺭ ﺳﺎﻝ ﻫﺎﻱ68-5831 ﺍﻧﺠﺎﻡ ﺷﺪ. ﺍﺑﺰﺍﺭ ﮔﺮﺩﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫﺎ ﺍﻳﻨﺘﺮﻧﺖ، ﻣﻜﺎﺗﺒﻪ ﺑﺎ 
ﻣﺘﺨﺼﺼﺎﻥ ﺧﺎﺭﺝ ﺍﺯ ﻛﺸﻮﺭ، ﻣﺠﻼﺕ ﻭ ﻛﺘﺎﺏ ﻫﺎ ﺑﻮﺩ. ﺑﺎ ﻣﻄﺎﻟﻌﻪ ﻱ ﺳﺎﺯﻣﺎﻥ ﺍﻳﺠﺎﺩﻛﻨﻨﺪﻩ ﻭ ﺳﺎﺧﺘﺎﺭ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻋﻠﻞ ﺧﺎﺭﺟﻲ ﺻﺪﻣﺎﺕ 
ﺩﺭ ﻛﺸﻮﺭﻫﺎﻱ ﻣﻨﺘﺨﺐ ﺍﻟﮕﻮﻱ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻋﻠﻞ ﺧﺎﺭﺟﻲ ﺻﺪﻣﺎﺕ ﻛﺸﻮﺭﻣﺎﻥ ﭘﻴﺸﻨﻬﺎﺩ ﺷﺪ. ﺍﻳﻦ ﺍﻟﮕﻮ ﺑﺎ ﺭﻭﺵ ﺩﻟﻔﻲ ﺁﺯﻣﻮﻥ، ﻭ ﭘﺲ ﺍﺯ 
ﺗﺤﻠﻴﻞ ﻧﺘﺎﻳﺞ ﺁﺯﻣﻮﻥ، ﺍﻟﮕﻮﻱ ﻧﻬﺎﻳﻲ ﺍﺭﺍﺋﻪ ﺷﺪ.
ﻳﺎﻓﺘﻪ ﻫﺎ: ﻣﻘﺎﻳﺴــﻪ ﻱ ﻧﺘﺎﻳﺞ ﻣﻄﺎﻟﻌﻪ ﻱ ﺗﻄﺒﻴﻘﻲ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻋﻠﻞ ﺧﺎﺭﺟﻲ ﺻﺪﻣﺎﺕ ﺩﺭﻛﺸﻮﺭﻫﺎﻱ ﻣﻨﺘﺨﺐ ﻭ ﺩﺭ ﺳﻄﺢ ﺑﻬﺪﺍﺷﺖ ﺟﻬﺎﻧﻲ، 
ﺁﻭﺭﺩﻩ ﺷﺪﻩ ﺍﺳﺖ. ﺍﻟﮕﻮﻱ ﻧﻬﺎﻳﻲ ﺑﺮﺍﻱ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻣﻠﻲ ﻋﻠﻞ ﺧﺎﺭﺟﻲ ﺻﺪﻣﺎﺕ ﺩﺭ ﭼﻬﺎﺭ ﻣﺤﻮﺭ ﺍﺻﻠﻲ : ﺳﺎﺯﻣﺎﻥ ﻣﺴﺌﻮﻝ، ﻭﻳﮋﮔﻲ ﻫﺎﻱ 
ﻣﺸﺘﺮﻙ ﻓﻬﺮﺳﺖ ﺷﻤﺎﺭﻩ ﺍﻱ ﻭ ﻓﻬﺮﺳﺖ ﺍﻟﻔﺒﺎﻳﻲ، ﻭﻳﮋﮔﻲ ﻫﺎﻱ ﺧﺎﺹ ﻓﻬﺮﺳﺖ ﺷﻤﺎﺭﻩ ﺍﻱ ﻭ ﻭﻳﮋﮔﻲ ﻫﺎﻱ ﻋﻤﻮﻣﻲ ﺍﺭﺍﺋﻪ ﺷﺪ.
ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ: ﺍﻟﮕﻮﻱ ﺍﺭﺍﺋﻪ ﺷــﺪﻩ ؛ ﺍﺯ ﻧﻈﺮ ﺗﻘﺴــﻴﻢ ﺑﻨﺪﻱ ﻛﻠﻲ ﻓﻬﺮﺳﺖ ﺷﻤﺎﺭﻩ ﺍﻱ ﺑﻪ ﺻﻮﺭﺕ ﺑﺨﺶ ﺍﺻﻠﻲ ﻭ ﺑﺨﺶ ﺿﻤﻴﻤﻪ، ﺍﺳﺎﺱ 
ﺗﻨﻈﻴﻢ ﺑﺨﺶ ﻫﺎ ﻭ ﺣﺮﻭﻑ ﻣﻮﺭﺩ ﺍﺳﺘﻔﺎﺩﻩ ﺩﺭ ﻛﺪﻫﺎ- ﺑﻴﺸﺘﺮ ﻣﻨﻄﺒﻖ ﺑﺮ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﺑﻴﻦ ﺍﻟﻤﻠﻠﻲ ﻋﻠﻞ ﺧﺎﺭﺟﻲ ﺻﺪﻣﺎﺕ ﻣﻲ ﺑﺎﺷﺪ.
ﻛﻠﻴﺪ ﻭﺍژﻩ ﻫﺎ: 
• ﻭﺻﻮﻝ ﻣﻘﺎﻟﻪ: 03/01/68 • ﺍﺻﻼﺡ ﻧﻬﺎﻳﻲ: 21/01/88 • ﭘﺬﻳﺮﺵ ﻧﻬﺎﻳﻲ: 81/21/88
ﻛﺎﺭﺷﻨﺎﺱ ﺍﺭﺷﺪ ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ ﻭ ﻓﻨﺎﻭﺭﻱ ﺍﻃﻼﻋﺎﺕ ﺳﻼﻣﺖ، ﺳﺎﺯﻣﺎﻥ ﺗﺄﻣﻴﻦ ﺍﺟﺘﻤﺎﻋﻲ؛ ﻧﻮﻳﺴﻨﺪﻩ ﻣﺴﺌﻮﻝ )moc.oohay@er_5002_ arhaZ. 1 (
. 2 ﺩﺍﻧﺸﻴﺎﺭﮔﺮﻭﻩ ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ ﻭ ﻓﻨﺎﻭﺭﻱ ﺍﻃﻼﻋﺎﺕ ﺳﻼﻣﺖ، ﺩﺍﻧﺸﻜﺪﻩ ﻣﺪﻳﺮﻳﺖ ﻭ ﺍﻃﻼﻉ ﺭﺳﺎﻧﻲ ﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻳﺮﺍﻥ
. 3 ﻣﺮﺑﻲ ﮔﺮﻭﻩ ﺁﻣﺎﺭ، ﺩﺍﻧﺸﻜﺪﻩ ﻣﺪﻳﺮﻳﺖ ﻭ ﺍﻃﻼﻉ ﺭﺳﺎﻧﻲ ﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻳﺮﺍﻥ
D
wo
ln
ao
ed
 d
orf
m
hj 
i.a
mu
a.s
i.c
a r
9 t
52:
RI 
TD
no 
S 
nu
ad
S y
pe
met
eb
3 r
 dr
02
71
84
ﻣﻘﺪﻣﻪ
ﺻﺪﻣ ــﺎﺕ ﻳﻜ ــﻲ ﺍﺯ ﻋﻠﻞ ﻣﻬﻢ ﻣ ــﺮگ ﻭ ﻧﺎﺗﻮﺍﻧﻲ ﺍﺳ ــﺖ ﻭ 
ﻋﻤﺪﻩ ﺗﺮﻳﻦ ﻫﻤﻪ ﮔﻴ ــﺮﻱ ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﻏﻴﺮﻭﺍﮔﻴﺮ ﻗﺮﻥ ﺣﺎﺿﺮ 
ﺭﺍ ﺗﺸﻜﻴﻞ ﻣﻲ ﺩﻫﺪ. ]1[ ﻭﺟﻮﺩ ﺗﻨﺶ ﻫﺎﻱ ﻣﺨﺘﻠﻒ ﺍﺯ ﺟﻤﻠﻪ 
ﺗﺼﺎﺩﻓﺎﺕ، ﻣﻨﺎﺯﻋﺎﺕ، ﺣﻮﺍﺩﺙ ﺷﻐﻠﻲ ﻣﻲ ﺗﻮﺍﻧﺪ ﺑﺮ ﺟﻨﺒﻪ ﻫﺎﻱ 
ﮔﻮﻧﺎﮔﻮﻥ ﺍﺯ ﺟﻤﻠﻪ ﻣﺴ ــﺎﺋﻞ ﺍﻗﺘﺼﺎﺩﻱ، ﺍﺟﺘﻤﺎﻋﻲ، ﺁﺳﺎﻳﺶ 
ﻭ ﺍﻣﻨﻴ ــﺖ، ﺭﻓ ــﺎﻩ ﻋﻤﻮﻣﻲ ﻭ ﻣﻌﻠﻮﻟﻴﺖ ﻫﺎ ﺗﺄﺛﻴﺮﮔﺬﺍﺭ ﺑﺎﺷ ــﺪ. 
ﻫﻤﭽﻨﻴﻦ ﺑﺮﻭﺯ ﺻﺪﻣﺎﺕ ﻣﻮﺟﺐ ﺍﺳ ــﺘﻬﻼﻙ ﺗﻮﺍﻥ ﻧﻴﺮﻭﻫﺎﻱ 
ﻣﺨﺘﻠﻒ ﺍﺯﺟﻤﻠﻪ ﻧﻴﺮﻭﻫﺎﻱ ﺍﻧﺘﻈﺎﻣﻲ، ﻣﺮﺍﺟﻊ ﻗﻀﺎﺋﻲ، ﻣﺮﺍﻛﺰ 
ﺩﺭﻣﺎﻧﻲ ﻭ ﭘﺰﺷ ــﻜﻲ ﻗﺎﻧﻮﻧﻲ ﻭ ... ﻣﻲ ﺷﻮﺩ. ]2[ ﺍﻣﺮﻭﺯﻩ، ﺩﺭ 
ﻣﻮﺭﺩ ﭘﻴﺸ ــﮕﻴﺮﻱ ﻗﺴ ــﻤﺖ ﻋﻈﻴﻤﻲ ﺍﺯ ﺑﻴﻤﺎﺭﻱ ﻫﺎ ﻛﻪ ﻣﻨﺠﺮ 
ﺑ ــﻪ ﻣﺮگ ﻳﺎ ﻧﺎﺗﻮﺍﻧﻲ ﻣﻲ ﺷ ــﻮﺩ، ﺍﻃﻼﻋ ــﺎﺕ ﻻﺯﻡ ﻭ ﻛﺎﻓﻲ ﺭﺍ 
ﺩﺍﺭﻳ ــﻢ ﻭﻟﻲ ﻋﻠﻢ ﻭ ﺁﮔﺎﻫﻲ ﻣﺎ ﺗﺎ ﺁﻥ ﺣﺪ ﺟﺎﻣﻊ ﻧﻴﺴ ــﺖ ﻛﻪ 
ﺍﻃﻤﻴﻨ ــﺎﻥ ﻳﺎﺑﻴﻢ ﻛﻨﺘﺮﻝ ﺁﺳ ــﻴﺐ ﻫﺎ ﻭ ﺻﺪﻣﺎﺕ ﺑﻪ ﻃﻮﺭ ﻣﺆﺛﺮ 
ﺻﻮﺭﺕ ﻣﻲ ﮔﻴ ــﺮﺩ. ﻫﻤﭽﻨﻴ ــﻦ ﺻﺪﻣﺎﺕ ﻳﻜﻲ ﺍﺯ ﻣﺴ ــﺎﺋﻞ 
ﭘﺮﻫﺰﻳﻨﻪ ﺩﺭﺑﺨﺶ ﺑﻬﺪﺍﺷ ــﺖ ﻭ ﺳﻼﻣﺖ ﻣﻲ ﺑﺎﺷﺪ.]3[ ﻳﻜﻲ 
ﺍﺯ ﺩﻻﻳ ــﻞ ﺍﺻﻠﻲ ﺑﻲ ﺗﻮﺟﻬﻲ ﺑﻪ ﻣﻄﺎﻟﻌﻪ ﺩﺭ ﺯﻣﻴﻨﻪ ﺻﺪﻣﺎﺕ، 
ﻋﺪﻡ ﺩﺳﺘﺮﺳ ــﻲ ﺍﺭﺍﺋﻪ ﺩﻫﻨﺪﮔﺎﻥ ﻣﺮﺍﻗﺒﺖ ﺗﺮﻭﻣﺎ، ﻣﺤﻘﻘﺎﻥ ﻭ 
ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ ﭘﻴﺸﮕﻴﺮﻱ ﺍﺯ ﺻﺪﻣﺎﺕ، ﺑﻪ ﺁﻣﺎﺭ ﻣﻠﻲ ﺻﺪﻣﺎﺕ 
ﺍﺳﺖ. ﻛﻤﺒﻮﺩ ﺍﻃﻼﻋﺎﺕ ﭘﺎﻳﻪ ﺍﻱ ﺩﺭ ﺍﻳﻦ ﺯﻣﻴﻨﻪ ﺑﻪ ﻃﻮﺭ ﻗﺎﺑﻞ 
ﻣﻼﺣﻈﻪ ﺍﻱ ﻣﺎﻧﻊ ﺍﺯ ﺍﺟﺮﺍ ﻭ ﺍﺭﺯﻳﺎﺑﻲ ﻓﻌﺎﻟﻴﺖ ﻫﺎﻱ ﭘﻴﺸﮕﻴﺮﻱ 
ﺍﺯ ﺻﺪﻣﺎﺕ ﻣﻲ ﺷﻮﺩ.]4[
ﺳ ــﺎﺯﻣﺎﻥ ﺑﻬﺪﺍﺷ ــﺖ ﺟﻬﺎﻧﻲ )OHW( ﺟﻬﺖ ﺳﻬﻮﻟﺖ 
ﮔﺮﺩﺁﻭﺭﻱ، ﺗﺠﺰﻳﻪ ﺗﺤﻠﻴﻞ ﻭ ﺗﻨﻈﻴﻢ ﮔﺰﺍﺭﺷﺎﺕ ﻗﺎﺑﻞ ﻣﻘﺎﻳﺴﻪ، 
ﺍﺳ ــﺘﺎﻧﺪﺍﺭﺩﻱ ﺭﺍ ﺑﺎ ﻋﻨﻮﺍﻥ ﺳﻴﺴ ــﺘﻢ ﻃﺒﻘﻪ ﺑﻨ ــﺪﻱ ﺑﻴﻦ ﺍﻟﻤﻠﻠﻲ 
ﺑﻴﻤﺎﺭﻱ ﻫ ــﺎ )DCI( ﺑﺮﺍﻱ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻣ ــﺮگ ﻭﻣﻴﺮ ﺑﻴﻤﺎﺭﻱ 
ﺍﻳﺠﺎﺩ ﻛﺮﺩﻩ ﺍﺳ ــﺖ.]21[ ﺍﺯ ﺳ ــﺎﻝ 0891 ﺩﺭ ﻣﻮﺭﺩ ﻧﺎﻛﺎﻓﻲ 
ﺑﻮﺩﻥ DCI، ﺍﺯ ﻧﻈﺮ ﻣﺨﺘﺼﺮ ﺑﻮﺩﻥ ﻛﺪﻫﺎﻱ ﻣﺎﻫﻴﺖ ﺻﺪﻣﺎﺕ 
ﻭ ﻓﻘ ــﺪﺍﻥ ﻣﻨﻄﻖ ﻭ ﺍﻧﻌﻄ ــﺎﻑ ﭘﺬﻳﺮﻱ ﺳﻴﺴ ــﺘﻢ ﻛﺪﮔﺬﺍﺭﻱ 
ﻋﻠﺖ ﻫﺎﻱ ﺧﺎﺭﺟﻲ ﺻﺪﻣﺎﺕ، ﺍﻧﺘﻘﺎﺩﺍﺕ ﺯﻳﺎﺩﻱ ﺷﺪﻩ ﺍﺳﺖ.
]3[ OHW ﺩﺭ ﺁﻭﺭﻳﻞ 8991، ﺳﻴﺴﺘﻤﻲ ﺭﺍ ﺑﻪ ﻃﻮﺭ ﺁﺯﻣﺎﻳﺸﻲ، 
ﺑﺎ ﻋﻨﻮﺍﻥ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﺑﻴﻦ ﺍﻟﻤﻠﻠﻲ ﻋﻠﺖ ﻫﺎﻱ ﺧﺎﺭﺟﻲ ﺻﺪﻣﺎﺕ 
)ICECI( ﺑﻪ ﺻﻮﺭﺕ ﭘﻴﺶ ﻧﻮﻳﺴﻲ ﺍﺯ ﻓﻬﺮﺳﺖ ﺟﺪﺍﻭﻝ ﺍﻳﺠﺎﺩ 
ﻧﻤﻮﺩ. ﺁﺧﺮﻳﻦ ﻧﺴ ــﺨﻪ ﺍﻟﺘﺮﻭﻧﻴﻜ ــﻲ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ICECI، ﺩﺭ 
ژﻭﻻﻱ 4002 )ﻧﺴﺨﻪ 2.1( ﻣﻨﺘﺸﺮ ﮔﺮﺩﻳﺪ. ﺳﺎﺧﺘﺎﺭ ﻛﻠﻲ ﺍﻳﻦ 
ﺳﻴﺴﺘﻢ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﺑﻪ ﺻﻮﺭﺕ ﭼﻨﺪﻣﺤﻮﺭﻱ، ﺑﺨﺶ ﺑﺨﺶ ﻭ 
ﺳﻠﺴﻠﻪ ﻣﺮﺍﺗﺒﻲ ﺍﺳﺖ. ICECI ﻗﺎﺩﺭ ﺍﺳﺖ ﭼﮕﻮﻧﮕﻲ ﻭﻗﻮﻉ 
ﺻﺪﻣ ــﺎﺕ ﺭﺍ ﺑﻪ ﻃﻮﺭ ﻣﻨﻈﻢ ﺗﻮﺻﻴ ــﻒ ﻛﻨﺪ ﻭ ﺑﺮﺍﻱ ﺍﻫﺪﺍﻑ 
ﭘﻴﺸ ــﮕﻴﺮﻱ ﺍﺯ ﺻﺪﻣ ــﺎﺕ ﻭ ﺗﺤﻘﻴﻘﺎﺕ ﺑ ــﻪ ﻛﺎﺭ ﺭﻭﺩ. ]6،5[
ﺩﺭ ﺁﻣﺮﻳﻜﺎ، ﻣﺮﻛﺰ ﻣﻠﻲ ﺁﻣﺎﺭﻫﺎﻱ ﺑﻬﺪﺍﺷﺖ ﺑﻪ ﺍﻳﻦ ﻧﺘﻴﺠﻪ 
ﺭﺳﻴﺪﻩ ﺍﺳﺖ ﻛﻪ ﺑﺎ ﻭﺟﻮﺩ ﺍﻳﻨﻜﻪ 01-DCI ﻳﻚ ﺳﻴﺴﺘﻢ ﺗﻮﺍﻧﻤﻨﺪ 
ﻭ ﻛﺎﻣﻠﻲ ﺍﺳ ــﺖ، ﺍﻣﺎ ﺑﺮﺍﻱ ﺍﻳﻨﻜ ــﻪ ﺗﻤﺎﻡ ﻧﻴﺎﺯﻫﺎﻱ ﻛﺪﮔﺬﺍﺭﻱ 
ﺑﻴﻤﺎﺭﻱ ﻫﺎ ﺩﺭ ﺍﻳﺎﻻﺕ ﻣﺘﺤﺪﻩ ﺭﺍ ﭘﻮﺷﺶ ﺩﻫﺪ، ﻻﺯﻡ ﺍﺳﺖ ﺩﺭ 
ﺁﻥ ﺗﻐﻴﻴﺮﺍﺕ ﻭ ﺍﺻﻼﺣﺎﺗﻲ ﺻﻮﺭﺕ ﺑﮕﻴﺮﺩ. ﺑﻨﺎﺑﺮﺍﻳﻦ ﺩﺭ ﺳﺎﻝ 
5991، ﻣﺮﻛﺰ ﻣﻠﻲ ﺁﻣﺎﺭﻫﺎﻱ ﺑﻬﺪﺍﺷﺖ ﺍﻳﻦ ﻛﺸﻮﺭ ﺳﻴﺴﺘﻤﻲ 
ﺭﺍ ﺑﺎ ﻋﻨﻮﺍﻥ noitacifissalC lanoitanretnI( MC-01-DCI 
)noitacifidoM lacinilC ,noisiveR htneT ,esaesiD fo 
ﺗﺤﺖ ﻧﻈﺎﺭﺕ ﺳﺎﺯﻣﺎﻥ ﺑﻬﺪﺍﺷﺖ ﺟﻬﺎﻧﻲ ﺍﻳﺠﺎﺩ ﻧﻤﻮﺩ. ﻓﺼﻞ 
ﺑﻴﺴﺘﻢ ﺍﺯ ﺳﻴﺴﺘﻢ MC-01-DCI ﻣﺮﺑﻮﻁ ﺑﻪ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻋﻮﺍﻣﻞ 
ﻭ ﺷ ــﺮﺍﻳﻂ ﻣﺤﻴﻄﻲ ﻣﻲ ﺑﺎﺷ ــﺪ، ﻛﻪ ﺑﺎﻋﺚ ﺍﻳﺠﺎﺩ ﺟﺮﺍﺣﺖ ﻭ 
ﺁﺳﻴﺐ ﻭﺳﺎﻳﺮ ﭘﻴﺎﻣﺪﻫﺎﻱ ﻧﺎﻣﻄﻠﻮﺏ ﻣﻲ ﺷﻮﺩ ]9-7[. -DCI
fo noitacifissalC lacitsitatS lanoitanretnI ( MA-01 
,noisiveR ht01,melborP htlaeH detaleR dna esaesiD 
)noitacifidoM nailartsuA ﺩﺭ ﺳﺎﻝ 8991، ﺗﻮﺳﻂ ﻣﺮﻛﺰ 
ﻣﻠﻲ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﺩﺭ ﺑﻬﺪﺍﺷﺖ ﺑﻪ ﻭﺟﻮﺩ ﺁﻣﺪ. ﺍﻳﻦ ﻣﺮﻛﺰ ﺑﺮﺍﻱ 
ﺗﻮﺳ ــﻌﻪ ﺍﺻﻼﺣﺎﺕ ﻭ ﺗﻐﻴﻴﺮﺍﺕ ﺩﺭ MA-01-DCI، ﺍﺯ ﻳﻚ 
ﺳ ــﺮﻱ ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺩﻭﻟﺘﻲ ﻛﻤﻚ ﻣﻲ ﮔﻴﺮﺩ. ﻓﺼﻞ ﺑﻴﺴﺘﻢ 
ﺍﺯ ﺳﻴﺴ ــﺘﻢ MA-01-DCI، ﺑﺮﺍﻱ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻭ ﻛﺪﮔﺬﺍﺭﻱ 
ﻋﻠ ــﻞ ﺧﺎﺭﺟﻲ، ﺑ ــﻪ ﻋﻨﻮﺍﻥ ﭘﺎﻳ ــﮕﺎﻩ ﺩﺍﺩﻩ ﻧﺎﺧﻮﺷ ــﻲ ﻫﺎ ﺩﺭ 
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﻣﻠﻲ ﻣﻮﺭﺩ ﺍﺳﺘﻔﺎﺩﻩ ﻗﺮﺍﺭ ﻣﻲ ﮔﻴﺮﺩ.]01،8[
ﻣﺆﺳﺴﻪ ﺍﻃﻼﻋﺎﺕ ﺑﻬﺪﺍﺷﺘﻲ ﻛﺎﻧﺎﺩﺍ ﻧﻴﺰ ﺩﺭ ﺳﺎﻝ 1002، 
ﺳﻴﺴ ــﺘﻤﻲ  ﺭﺍ  ﺑ ــﺎ  ﻋﻨ ــﻮﺍﻥ  lanoitanretnI( AC-01-DCI 
detaleR dna esaesiD fo noitacifissalC lacitsitatS 
naidanaC htiw noisiveR htneT ,melborP htlaeH 
)stnemecnahnE ﺍﻳﺠ ــﺎﺩ ﻧﻤ ــﻮﺩ. ﺍﺯ ﻓﺼﻞ ﺑﻴﺴ ــﺘﻢ -DCI
AC-01 ﺑﺮﺍﻱ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻋﻠﺖ ﻫﺎﻱ ﺧﺎﺭﺟﻲ ﺁﺳ ــﻴﺐ ﻫﺎ ﻭ 
ﺻﺪﻣﺎﺕ ﺍﺳﺘﻔﺎﺩﻩ ﻣﻲ ﺷﻮﺩ.]11،8[
ICECN، ﺗﻮﺳﻂ ﻛﺸﻮﺭﻫﺎﻱ ﺍﻭﺭﭘﺎﻱ ﺷﻤﺎﻟﻲ ﻭ ﺍﻋﻀﺎﻱ 
ﻛﻤﻴﺘﻪ ﺁﻣﺎﺭ ﭘﺰﺷ ــﻜﻲ ﺍﺭﻭﭘﺎﻱ ﺷ ــﻤﺎﻟﻲ ﺍﻳﺠﺎﺩ ﺷ ــﺪﻩ ﺍﺳﺖ. 
ICECN ﺑﺮﺍﻱ ﺗﻤﺎﻣﻲ ﺑﺨﺶ ﻫﺎﻱ ﺟﺎﻣﻌﻪ ﻛﻪ ﺳﻌﻲ ﺩﺭ ﻛﻨﺘﺮﻝ 
ﻣﻘﺎﻳﺴﻪ ﻱ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻋﻠﻞ ﺧﺎﺭﺟﻲ ﺻﺪﻣﺎﺕ ﺩﺭ ﻛﺸﻮﺭﻫﺎﻱ ...
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ﻭ ﻛﺎﻫﺶ ﺣﻮﺍﺩﺙ ﺩﺍﺭﻧﺪ ﻣﻲ ﺗﻮﺍﻧﺪ ﻣﻔﻴﺪ ﻭﺍﻗﻊ ﺷ ــﻮﺩ. ﻫﺪﻑ 
ﺍﺻﻠﻲ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﺍﻳﺠﺎﺩ ﻳﻚ ﻭﺳﻴﻠﻪ ﻛﻠﻲ ﻭ ﻋﻤﻮﻣﻲ ﺑﻪ ﻃﻮﺭ 
ﻫﻤﺎﻫﻨﮓ ﺩﺭ ﺑﺨﺶ ﻫﺎﻱ ﺛﺒﺖ ﺭﻭﺗﻴﻦ، ﺑﺮﺍﻱ ﻋﻠﻞ ﺗﻤﺎﻡ ﺍﻧﻮﺍﻉ 
ﺻﺪﻣﺎﺕ )ﺣﻤﻞ ﻭﻧﻘﻞ، ﺷ ــﻐﻠﻲ، ﺧﺎﻧ ــﻪ ﻭ ﺍﻭﻗﺎﺕ ﻓﺮﺍﻏﺖ، 
ﺧﺸﻮﻧﺖ ﻭﺧﻮﺩ ﺁﺯﺍﺭﻱ( ﺩﺭ ﻣﺮﺍﻛﺰ ﺑﻬﺪﺍﺷﺘﻲ ﺍﺳﺖ.]21[
ﺩﺭ ﻛﺸ ــﻮﺭ ﺍﻳ ــﺮﺍﻥ ﺟﻬ ــﺖ ﻛﺪﮔﺬﺍﺭﻱ ﻋﻠ ــﻞ ﺧﺎﺭﺟﻲ 
ﺻﺪﻣ ــﺎﺕ ﺍﺯ ﻛﺘﺎﺏ DCI ﺍﺳ ــﺘﻔﺎﺩﻩ ﻣﻲ ﺷ ــﻮﺩ. ﺍﻣﺎ ﻣﺴ ــﺌﻠﻪ 
ﺍﺳﺎﺳ ــﻲ ﻛ ــﻪ ﺩﺭ ﻣ ــﻮﺭﺩ ﺍﺳ ــﺘﻔﺎﺩﻩ ﻃﺒﻘﻪ ﺑﻨ ــﺪﻱ ﻋﻠﺖ ﻫﺎﻱ 
ﺧﺎﺭﺟ ــﻲ ﺩﺭ ﺍﻳﺮﺍﻥ ﺍﺣﺴ ــﺎﺱ ﻣﻲ ﺷ ــﻮﺩ ﺍﻳﻦ ﺍﺳ ــﺖ ﻛﻪ ﺑﺎ 
ﺗﻮﺟ ــﻪ ﺑﻪ ﻣﻮﻗﻌﻴﺖ ﻫﺎﻱ ﻓﺮﻫﻨﮕ ــﻲ ﻭ ﺍﺟﺘﻤﺎﻋﻲ، ﺍﻗﺘﺼﺎﺩﻱ، 
ﺳﻴﺎﺳ ــﻲ، ﻣﺬﻫﺒﻲ ﻭ ﻭﻳﮋﮔﻲ ﻫﺎﻱ ﺍﻗﻠﻴﻤﻲ ﺧﺎﺹ ﻫﺮ ﻛﺸﻮﺭ 
ﺍﺯ ﺟﻤﻠﻪ ﺍﻳﺮﺍﻥ، ﺑﺎﺯﻳﺎﺑ ــﻲ ﻣﻔﻴﺪ ﺍﻃﻼﻋﺎﺕ ﺩﺭ ﺍﻣﺮﺁﻣﻮﺯﺵ ﻭ 
ﭘﮋﻭﻫﺶ، ﭘﻴﺸ ــﮕﻴﺮﻱ ﻭ ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ ﻛﺎﻫﺶ ﻳﺎﻓﺘﻪ ﻭ ﻧﺘﻴﺠﻪ 
ﻣﻄﻠﻮﺏ ﺭﺍ ﺩﺭﺑﺮ ﻧﺨﻮﺍﻫﺪ ﺩﺍﺷﺖ. ﺩﺭ ﺣﺎﻝ ﺣﺎﺿﺮ ﺍﻗﺪﺍﻣﺎﺕ 
ﭘﻴﺸﮕﻴﺮﺍﻧﻪ ﺑﺮﺍﻱ ﻛﺎﻫﺶ ﺣﻮﺍﺩﺙ ﺩﺭ ﺟﺎﻣﻌﻪ ﺑﻪ ﻃﻮﺭ ﭘﺮﺍﻛﻨﺪﻩ 
ﺑﺎ ﺑﺮﻧﺎﻣﻪ ﻫﺎﻱ ﺁﻣﻮﺯﺷ ــﻲ ﺍﻧﺠﺎﻡ ﻣﻲ ﮔﻴﺮﺩ، ﻭﻟﻲ ﺍﻗﺪﺍﻡ ﺍﺳﺎﺳﻲ 
ﻗﻠﻤﺪﺍﺩ ﻧﻤﻲ ﺷ ــﻮﺩ. ﺯﻳﺮﺍ ﻗﺒﻞ ﺍﺯ ﻫ ــﺮ ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ ﻭ ﺍﻧﺠﺎﻡ 
ﻫﺮﮔﻮﻧﻪ ﻣﺪﺍﺧﻠﻪ، ﻛﺴ ــﺐ ﺁﮔﺎﻫ ــﻲ ﺍﺯ ﻣﻴﺰﺍﻥ ﻭ ﻭﻳﮋﮔﻲ ﻫﺎﻱ 
ﻣﺒﺘﻼﻳﺎﻥ ﺑﻪ ﺳ ــﻮﺍﻧﺢ ﻭ ﺩﻟﻴﻞ ﻣﺮﺍﺟﻌﻪ ﺑﻪ ﺍﻭﺭژﺍﻧﺲ ﻭ ﻣﺮﺍﻛﺰ 
ﺩﺭﻣﺎﻧﻲ ﺣﺎﺋﺰ ﺍﻫﻤﻴﺖ ﺍﺳﺖ.]31[ ﺑﻨﺎﺑﺮﺍﻳﻦ ﺗﺤﻘﻴﻖ ﺩﺭ ﺯﻣﻴﻨﻪ 
ﻟ ــﺰﻭﻡ ﻭ ﻧﺤﻮﻩ ﺍﻳﺠﺎﺩ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻋﻠﻞ ﺧﺎﺭﺟﻲ ﺻﺪﻣﺎﺕ ﺩﺭ 
ﺳﻄﺢ ﻣﻠﻲ ﺑﺴﻴﺎﺭ ﭘﺮ ﺍﻫﻤﻴﺖ ﺧﻮﺍﻫﺪ ﺑﻮﺩ.
ﺭﻭﺵ ﺑﺮﺭﺳﻲ
ﺍﻳ ــﻦ ﭘﮋﻭﻫﺶ ﺑﻪ ﺻﻮﺭﺕ ﻳﻚ ﻣﻄﺎﻟﻌﻪ ﻣﻘﻄﻌﻲ ﻣﻘﺎﻳﺴ ــﻪ ﺍﻱ 
ﺩﺭ ﺳ ــﺎﻝ ﻫﺎﻱ 68-5831 ﺍﻧﺠﺎﻡ ﮔﺮﻓ ــﺖ. ﺩﺭ ﺍﻳﻦ ﭘﮋﻭﻫﺶ 
ﻃﺒﻘﻪ ﺑﻨ ــﺪﻱ ﻋﻠ ــﻞ ﺧﺎﺭﺟ ــﻲ ﺻﺪﻣ ــﺎﺕ ﺍﺯ ﺑﻌﺪ ﺳ ــﺎﺯﻣﺎﻥ 
ﺍﻳﺠﺎﺩﻛﻨﻨﺪﻩ ﻭ ﺳ ــﺎﺧﺘﺎﺭ ﻃﺒﻘﻪ ﺑﻨﺪﻱ، ﺩﺭ ﻛﺸﻮﺭﻫﺎﻱ ﺁﻣﺮﻳﻜﺎ، 
ﺍﺳ ــﺘﺮﺍﻟﻴﺎ، ﻛﺎﻧﺎﺩﺍ ﻭ ﻛﺸ ــﻮﺭﻫﺎﻱ ﺍﺭﻭﭘﺎﻱ ﺷ ــﻤﺎﻟﻲ ﺗﻮﺻﻴﻒ 
ﻭ ﺳ ــﭙﺲ ﻣﻘﺎﻳﺴ ــﻪ ﺷ ــﺪ. ﺑﺮﺍﺳ ــﺎﺱ ﻧﺘﺎﻳﺞ ﺑﻪ ﺩﺳﺖ ﺁﻣﺪﻩ، 
ﻃﺒﻘﻪ ﺑﻨ ــﺪﻱ ﻣﻠﻲ ﻋﻠ ــﻞ ﺧﺎﺭﺟﻲ ﺻﺪﻣﺎﺕ )ﺑ ــﺮﺍﻱ ﺍﻳﺮﺍﻥ( 
ﻃﺮﺍﺣ ــﻲ ﻭ ﺑﺎ ﺭﻭﺵ ﺩﻟﻔﻲ )ihpleD( ﺁﺯﻣﻮﻥ ﺷ ــﺪ. ﭘﺲ ﺍﺯ 
ﺍﻧﺘﺨﺎﺏ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻋﻠﻞ ﺧﺎﺭﺟﻲ ﺻﺪﻣﺎﺕ ﺩﺭ ﻛﺸ ــﻮﺭﻫﺎﻱ 
ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ، ﺑﺎ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﺍﻣﻜﺎﻧﺎﺕ ﺍﻳﻨﺘﺮﻧﺖ ﻭ ﺑﺮﻗﺮﺍﺭﻱ 
ﺍﺭﺗﺒ ــﺎﻁ ﺑﺎ ﻣﺸ ــﺎﻭﺭﺍﻥ ﻭ ﻛﺎﺭﺷﻨﺎﺳ ــﺎﻥ ﺧﺎﺭﺝ ﺍﺯ ﻛﺸ ــﻮﺭ ﺑﺎ 
ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﭘﺴ ــﺖ ﺍﻟﻜﺘﺮﻭﻧﻴﻜﻲ ﻭ ﻣﻨﺎﺑﻊ ﭼﺎﭘﻲ ﺷﺎﻣﻞ ﻛﺘﺐ 
ﻭ ﻣﺠ ــﻼﺕ )ﻣﺤﺪﻭﺩ(، ﺩﺍﺩﻩ ﻫﺎﻱ ﻣﺮﺑ ــﻮﻁ ﺑﻪ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻫﺎ 
ﺟﺴﺘﺠﻮ ﻭ ﮔﺮﺩﺁﻭﺭﻱ ﺷﺪ. ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺩﺍﺩﻩ ﻫﺎﻱ ﮔﺮﺩﺁﻭﺭﻱ 
ﺷ ــﺪﻩ ﻭ ﺍﻫ ــﺪﺍﻑ ﭘﮋﻭﻫﺶ، ﻣﺤﻮﺭﻫﺎﻱ ﺍﺻﻠ ــﻲ ﻃﺒﻘﻪ ﺑﻨﺪﻱ 
ﻋﻠﻞ ﺧﺎﺭﺟﻲ ﺗﻌﻴﻴﻦ ﻭ ﺑﺮﺍﺳ ــﺎﺱ ﺍﻳﻦ ﻣﺤﻮﺭﻫﺎ ﻳﻚ ﺟﺪﻭﻝ 
ﻣﻘﺎﻳﺴﻪ ﺍﻱ ﺗﻨﻈﻴﻢ ﺷﺪ. ﺍﻟﮕﻮﻱ ﺍﺑﺘﺪﺍﻳﻲ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻣﻠﻲ ﻋﻠﻞ 
ﺧﺎﺭﺟﻲ ﺻﺪﻣﺎﺕ ﺑﺮ ﺍﺳﺎﺱ ﻣﻘﺎﻳﺴﻪ ﻣﺤﻮﺭﻫﺎﻱ ﻃﺒﻘﻪ ﺑﻨﺪﻱ 
ﻋﻠﻞ ﺧﺎﺭﺟﻲ ﺻﺪﻣﺎﺕ ﺩﺭ ﻛﺸ ــﻮﺭﻫﺎﻱ ﻣﻨﺘﺨﺐ، ﭘﻴﺸ ــﻨﻬﺎﺩ 
ﮔﺮﺩﻳﺪ. ﺑ ــﺮﺍﻱ ﺁﺯﻣﻮﻥ ﺍﻟﮕﻮ، ﺑﻪ ﻛﻤﻚ ﺁﻣﻮﺯﺵ ﺩﺍﻧﺸ ــﻜﺪﻩ 
ﻣﺪﻳﺮﻳﺖ ﻭ ﺍﻃﻼﻉ ﺭﺳ ــﺎﻧﻲ ﭘﺰﺷﻜﻲ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ 
ﺍﻳﺮﺍﻥ، ﻟﻴﺴ ــﺘﻲ ﺍﺯ ﺩﺍﻧﺸ ــﺠﻮﻳﺎﻥ ﻭ ﻓﺎﺭﻍ ﺍﻟﺘﺤﺼﻴﻼﻥ ﻣﻘﻄﻊ 
ﺩﻛﺘﺮﻱ ﻣﺪﻳﺮﻳﺖ ﺍﻃﻼﻋﺎﺕ ﺑﻬﺪﺍﺷ ــﺘﻲ ﺩﺭ ﺩﺍﺧﻞ ﺍﻳﺮﺍﻥ ﺗﻬﻴﻪ 
ﺷﺪ )02=n(. ﻫﻤﭽﻨﻴﻦ ﻟﻴﺴ ــﺘﻲ ﺍﺯ ﺩﺍﻧﺸﺠﻮﻳﺎﻥ ﻛﺎﺭﺷﻨﺎﺳﻲ 
ﺍﺭﺷ ــﺪ ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ ﺩﺍﻧﺸﮕﺎﻩ ﻫﺎﻱ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻳﺮﺍﻥ، 
ﺗﻬﺮﺍﻥ، ﺷﻬﻴﺪﺑﻬﺸ ــﺘﻲ ﻭ ﺍﺻﻔﻬﺎﻥ ﺗﻬﻴ ــﻪ ﮔﺮﺩﻳﺪ ﻭ ﺍﺯ ﻃﺮﻳﻖ 
ﺁﺩﺭﺱ ﺍﻟﻜﺘﺮﻭﻧﻴﻜ ــﻲ ﻳﺎ ﺑﻪ ﺻ ــﻮﺭﺕ ﺣﻀﻮﺭﻱ، ﺍﺯ ﺑﻴﻦ ﺍﻳﻦ 
ﺍﻓ ــﺮﺍﺩ، ﺁﻥ ﻫﺎﻳ ــﻲ ﺭﺍ ﻛﻪ ﺩﺍﺭﺍﻱ ﺳ ــﺎﺑﻘﻪ ﻛﺪﮔ ــﺬﺍﺭﻱ ﺑﻮﺩﻧﺪ، 
ﻣﺸﺨﺺ ﺷﺪﻧﺪ )61=n(.
ﺳ ــﭙﺲ ﺑﺎ ﺗﻮﺟﻪ ﺑ ــﻪ ﻣﺤﻮﺭﻫﺎﻱ ﺍﻟﮕﻮﻱ ﭘﻴﺸ ــﻨﻬﺎﺩﻱ ﻭ 
ﺍﻫ ــﺪﺍﻑ ﭘﮋﻭﻫﺶ، ﭘﺮﺳﺸ ــﻨﺎﻣﻪ ﺷ ــﻤﺎﺭﻩ 1 ﺗﺪﻭﻳﻦ ﮔﺮﺩﻳﺪ. 
ﺭﻭﺍﻳﻲ ﭘﺮﺳﺸ ــﻨﺎﻣﻪ ﺍﺯ ﻃﺮﻳﻖ ﺍﻋﺘﺒﺎﺭ ﻣﺤﺘﻮﻱ ﺩﺭ ﭼﻨﺪ ﻧﻮﺑﺖ 
ﺗﻮﺳ ــﻂ ﺻﺎﺣﺒﻨﻈﺮﺍﻥ ﺩﺭ ﺯﻣﻴﻨﻪ ﭘﮋﻭﻫﺶ، ﺍﺭﺯﻳﺎﺑﻲ ﺷﺪ ﻭ ﺑﻪ 
ﺗﺄﻳﻴﺪ ﻧﻈﺮ ﺭﺳ ــﻴﺪ. ﭘﺎﻳﺎﻳﻲ ﭘﺮﺳﺸ ــﻨﺎﻣﻪ ﻧﻴﺰ ﺍﺯ ﻃﺮﻳﻖ ﺁﺯﻣﻮﻥ 
ﺑﺎﺯ ﺁﺯﻣﻮﻥ )tseteR-tseT( ﺍﺭﺯﻳﺎﺑﻲ ﺷ ــﺪ. ﺍﻳﻦ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺑﻪ 
ﺻﻮﺭﺕ ﺣﻀﻮﺭﻱ ﻳﺎ ﭘﺴﺖ ﺍﻟﻜﺘﺮﻭﻧﻴﻜﻲ ﺟﻬﺖ ﻧﻈﺮﺳﻨﺠﻲ 
ﺩﺭ ﺍﺧﺘﻴ ــﺎﺭ ﺩﺍﻧﺸ ــﺠﻮﻳﺎﻥ ﻭ ﻓﺎﺭﻍ ﺍﻟﺘﺤﺼﻴﻼﻥ ﻣﻘﻄﻊ ﺩﻛﺘﺮﻱ 
ﻣﺪﻳﺮﻳﺖ ﺍﻃﻼﻋﺎﺕ ﺑﻬﺪﺍﺷ ــﺘﻲ ﻭ ﺩﺍﻧﺸ ــﺠﻮﻳﺎﻥ ﻛﺎﺭﺷﻨﺎﺳﻲ 
ﺍﺭﺷ ــﺪ ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ ﻛﻪ ﺩﺍﺭﺍﻱ ﺳﺎﺑﻘﻪ ﻛﺪﮔﺬﺍﺭﻱ ﺑﻮﺩﻧﺪ، 
ﻗﺮﺍﺭ ﮔﺮﻓﺖ. ﺍﺯ ﻣﺠﻤﻮﻉ 63 ﭘﺮﺳﺸ ــﻨﺎﻣﻪ ﺗﻮﺯﻳﻊ ﺷﺪﻩ، ﺑﻌﺪ 
ﺍﺯ 02 ﺭﻭﺯ ﻭ ﭘ ــﺲ ﺍﺯ ﺍﺭﺳ ــﺎﻝ ﻳﻚ ﻣﺮﺣﻠ ــﻪ ﻳﺎﺩﺁﻭﺭﻱ، 62 
ﭘﺮﺳﺸ ــﻨﺎﻣﻪ )2.27 ﺩﺭﺻﺪ( ﺑﺎﺯﮔﺸ ــﺖ ﺩﺍﺩﻩ ﺷﺪ. ﺑﺮﺍﺳﺎﺱ 
ﺳ ــﺆﺍﻻﺗﻲ ﻛﻪ ﺩﺭ ﺭﺍﺳ ــﺘﺎﻱ ﻣﺤﻮﺭﻫﺎﻱ ﺍﻟﮕﻮﻱ ﭘﻴﺸ ــﻨﻬﺎﺩﻱ 
ﺑﻮﺩﻧ ــﺪ، ﻣﻮﺍﺭﺩﻱ ﺭﺍ ﻛﻪ ﻫﺮﻳ ــﻚ ﺑﻴﺶ ﺍﺯ 05 ﺩﺭﺻﺪ ﺍﺯ ﻧﻈﺮ 
ﻣﻮﺍﻓ ــﻖ ﻛﺎﺭﺷﻨﺎﺳ ــﺎﻥ ﺭﺍ ﺩﺭ ﺁﺯﻣﻮﻥ ﺩﻟﻔﻲ ﺑﻪ ﺩﺳ ــﺖ ﺁﻭﺭﺩﻩ 
ﺑﻮﺩﻧﺪ، ﺑﻪ ﻋﻨﻮﺍﻥ ﺍﻟﮕﻮﻱ ﻧﻬﺎﻳﻲ ﻣﻮﺭﺩ ﺗﺄﻳﻴﺪ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻨﺪ. ﺑﻪ 
ﺯﻫﺮﺍ ﺳﺮﺍﺝ ﺭﺿﺎﻳﻲ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
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ﺍﻳﻦ ﺗﺮﺗﻴﺐ ﺍﻟﮕﻮﻱ ﭘﻴﺸﻨﻬﺎﺩﻱ ﺍﻭﻟﻴﻪ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﭘﺮﺳﺸﻨﺎﻣﻪ 
ﺷﻤﺎﺭﻩ 1 ﺁﺯﻣﻮﻥ ﺷﺪ. ﺑﺎ ﺗﺤﻠﻴﻞ ﻧﺘﺎﻳﺞ ﭘﺮﺳﺸﻨﺎﻣﻪ، ﺿﻤﻦ ﺁﻥ 
ﻛﻪ ﺗﻐﻴﻴﺮﺍﺗﻲ ﺩﺭ ﺍﻟﮕﻮﻱ ﭘﺒﺸ ــﻨﻬﺎﺩﻱ ﺍﻭﻟﻴﻪ ﺩﺍﺩﻩ ﺷﺪ، ﺍﻟﮕﻮﻱ 
ﻧﻬﺎﻳﻲ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻣﻠﻲ ﻋﻠﻞ ﺧﺎﺭﺟﻲ ﺻﺪﻣﺎﺕ ﺑﺮﺍﻱ ﻛﺸﻮﺭ 
ﺍﻳﺮﺍﻥ ﺍﺭﺍﺋﻪ ﮔﺮﺩﻳﺪ.
ﻳﺎﻓﺘﻪ ﻫﺎ
ﺑﻪ ﻣﻨﻈﻮﺭ ﺳ ــﻬﻮﻟﺖ ﺩﺭ ﻣﻘﺎﻳﺴ ــﻪ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻋﻠﻞ ﺧﺎﺭﺟﻲ 
ﺻﺪﻣﺎﺕ ﺑﻴﻦ ﻛﺸﻮﺭﻫﺎﻱ ﻣﻨﺘﺨﺐ، ﻭﻳﮋﮔﻲ ﻫﺎﻱ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻫﺎ 
ﺩﺭ 4 ﻣﺤﻮﺭ ﺍﺻﻠﻲ ﻣﻮﺭﺩ ﻧﻘﺪ ﻭ ﺑﺮﺭﺳﻲ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﺍﻧﺪ. ﺍﻳﻦ 
ﻣﺤﻮﺭﻫﺎ ﻋﺒﺎﺭﺗﻨﺪ ﺍﺯ: ﺳﺎﺯﻣﺎﻥ ﻣﺴﺌﻮﻝ، ﻭﻳﮋﮔﻲ ﻫﺎﻱ ﻣﺸﺘﺮﻙ 
ﻓﻬﺮﺳﺖ ﺍﻟﻔﺒﺎﻳﻲ ﻭ ﻓﻬﺮﺳﺖ ﺷﻤﺎﺭﻩ ﺍﻱ، ﻭﻳﮋﮔﻲ ﻫﺎﻱ ﺧﺎﺹ 
ﻓﻬﺮﺳﺖ ﺷ ــﻤﺎﺭﻩ ﺍﻱ ﻭ ﻭﻳﮋﮔﻲ ﻫﺎﻱ ﻋﻤﻮﻣﻲ. ﻫﺮ ﻳﻚ ﺍﺯ 4 
ﻣﺤ ــﻮﺭ ﺍﺻﻠﻲ ﻣﺬﻛﻮﺭ ﻭ ﻣﺤﻮﺭ ﻫﺎﻱ ﻓﺮﻋﻲ ﺁﻥ ﻫﺎ ﺩﺭ ﻧﻤﻮﺩﺍﺭ 
1 ﺗﻨﻈﻴﻢ ﺷﺪﻩ ﺍﻧﺪ.
ﻧﺘﺎﻳ ــﺞ ﺣﺎﺻ ــﻞ ﺍﺯ ﺁﺯﻣﻮﻥ ﺍﻟﮕﻮﻱ ﭘﻴﺸ ــﻨﻬﺎﺩﻱ ﺍﻭﻟﻴﻪ ﺑﻪ 
ﺭﻭﺵ ﺩﻟﻔ ــﻲ ﻭ ﺍﺭﺍﺋﻪ ﺍﻟﮕﻮﻱ ﻧﻬﺎﻳ ــﻲ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻣﻠﻲ ﻋﻠﻞ 
ﺧﺎﺭﺟ ــﻲ ﺻﺪﻣﺎﺕ ﺑﺮﺍﻱ ﺍﻳ ــﺮﺍﻥ ﺩﺭ ﺟﺪﻭﻝ 1 ﺑﻴﺎﻥ ﺷ ــﺪﻩ 
ﺍﺳ ــﺖ. ﺩﺭ ﺍﻳﻦ ﺟ ــﺪﻭﻝ ﻧﻈﺎﻡ ﭘﻴﺸ ــﻨﻬﺎﺩﻱ ﺩﺭ ﭼﻬﺎﺭ ﻣﺤﻮﺭ 
ﺍﺻﻠﻲ ﻃﺮﺍﺣﻲ ﺷﺪﻩ ﺍﺳﺖ. ﻫﻤﺎﻥ ﻃﻮﺭ ﻛﻪ ﻣﺸﺎﻫﺪﻩ ﻣﻲ ﺷﻮﺩ 
ﺗﻌﺪﺍﺩﻱ ﺍﺯ ﻣﺤﻮﺭﻫﺎﻱ ﺍﺻﻠﻲ ﺧﻮﺩ ﺍﺯ ﺗﻌﺪﺍﺩﻱ ﻣﺤﻮﺭ ﻓﺮﻋﻲ 
ﺗﺸﻜﻴﻞ ﺷﺪﻩ ﺍﻧﺪ.
ﺑﺤﺚ ﻭ ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ
ﺍﻟﮕﻮﻱ ﺍﺭﺍﺋﻪ ﺷ ــﺪﻩ ﺑ ــﺮﺍﻱ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻣﻠ ــﻲ ﻋﻠﻞ ﺧﺎﺭﺟﻲ 
ﺻﺪﻣﺎﺕ ﺑﺮﺍﻱ ﺍﻳﺮﺍﻥ ﺩﺭ ﻣﻘﺎﻳﺴ ــﻪ ﺑﺎ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻫﺎﻱ ﺗﺤﺖ 
ﻣﻄﺎﻟﻌﻪ ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﻴﺎﻧﮕﺮ ﺁﻥ ﺍﺳﺖ ﻛﻪ ﺍﻳﻦ ﺍﻟﮕﻮ ﺑﻴﺸﺘﺮ 
ﻣﻨﻄﺒﻖ ﺑﺮ ICECI ﻣﻲ ﺑﺎﺷ ــﺪ. ﺑﻪ ﻭﻳﮋﻩ ﺍﺯ ﻧﻈﺮ ﺗﻘﺴﻴﻢ ﺑﻨﺪﻱ 
ﻛﻠﻲ ﻓﻬﺮﺳﺖ ﺷﻤﺎﺭﻩ ﺍﻱ ﺑﻪ ﺻﻮﺭﺕ ﺑﺨﺶ ﺍﺻﻠﻲ ﻭ ﺑﺨﺶ 
ﺿﻤﻴﻤﻪ، ﺍﺳ ــﺎﺱ ﺗﻨﻈﻴﻢ ﺑﺨﺶ ﻫﺎ ﻭ ﺣﺮﻭﻑ ﻣﻮﺭﺩ ﺍﺳﺘﻔﺎﺩﻩ 
ﺩﺭ ﻛﺪﻫ ــﺎ. ﺍﻟﺒﺘﻪ ﺍﻟﮕﻮﻱ ﺍﺭﺍﺋﻪ ﺷ ــﺪﻩ ﺩﺭ ﺑﺮﺧﻲ ﺍﺯ ﻣﺤﻮﺭﻫﺎ 
ﻧﻴ ــﺰ، ﺍﺯ ﺟﻤﻠﻪ ﺗﻌﺪﺍﺩ ﻛﺎﺭﺍﻛﺘﺮ ﻛﺪﻫ ــﺎ ﻭ ﻧﺤﻮﻩ ﺍﺭﺍﺋﻪ ﺗﻌﺮﻳﻒ 
ﺍﺻﻄﻼﺣﺎﺕ ﺩﺭ ﻃﺒﻘﻪ ﺑﻨﺪﻱ؛ ﺑﺎ ICECI ﺗﻔﺎﻭﺕ ﺩﺍﺭﺩ. ﺍﺳﺎﺱ 
ﺗﻨﻈﻴﻢ ﺑﻠﻮﻙ ﻫﺎﻱ ﺍﺻﻠﻲ ﺩﺭ ﻓﺼﻞ ﻋﻠﻞ ﺧﺎﺭﺟﻲ ،01-DCI 
MA-01-DCI ،MC-01-DCI ﻭ AC-01-DCI ﺑﺮ ﺍﺳ ــﺎﺱ 
ﻧﻮﻉ ﻋﺎﻣﻞ ﺧﺎﺭﺟﻲ ﺑﻮﺩﻩ ﺍﺳ ــﺖ. ﺩﺭ ﺍﻟﮕ ــﻮﻱ ﻧﻬﺎﻳﻲ ﺑﺮﺍﻱ 
ﻣﻘﺎﻳﺴﻪ ﻱ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻋﻠﻞ ﺧﺎﺭﺟﻲ ﺻﺪﻣﺎﺕ ﺩﺭ ﻛﺸﻮﺭﻫﺎﻱ ...
ﻧﻤﻮﺩﺍﺭ 1 : ﻣﺤﻮﺭﻫﺎﻱ ﺍﺻﻠﻲ ﻭ ﻓﺮﻋﻲ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻋﻠﻞ ﺧﺎﺭﺟﻲ ﺻﺪﻣﺎﺕ ﺩﺭ ﻛﺸﻮﺭﻫﺎﻱ ﻣﻨﺘﺨﺐ
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ﺯﻫﺮﺍ ﺳﺮﺍﺝ ﺭﺿﺎﻳﻲ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
ﺟﺪﻭﻝ 1: ﻣﻘﺎﻳﺴﻪ ﻣﺤﻮﺭﻫﺎﻱ ﻣﺨﺘﻠﻒ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻣﻠﻲ ﻋﻠﻞ ﺧﺎﺭﺟﻲ ﺻﺪﻣﺎﺕ ﺩﺭ ﺍﻟﮕﻮﻱ ﭘﻴﺸﻨﻬﺎﺩﻱ ﺍﻭﻟﻴﻪ ﻭ ﺍﻟﮕﻮﻱ ﻧﻬﺎﻳﻲ 
)ﺑﺮﺍﺳﺎﺱ ﻧﺘﺎﻳﺞ ﺁﺯﻣﻮﻥ ﺩﻟﻔﻲ(
ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻫﺎ
ﺍﻟﮕﻮﻱ ﻧﻬﺎﻳﻲﺍﻟﮕﻮﻱ ﭘﻴﺸﻨﻬﺎﺩﻱﻣﺤﻮﺭﻫﺎ
ﺳﺎﺯﻣﺎﻥ ﻣﺴﺌﻮﻝ
ﺳﺎﺯﻣﺎﻥ ﻣﺴﺌﻮﻝ ﺍﻳﺠﺎﺩ
ﻭ ﺭﻭﺯﺁﻭﺭﻱ ﺳﻴﺴﺘﻢ
ﺗﺸﻜﻴﻞ ﻛﻤﻴﺘﻪ ﺍﻃﻼﻋﺎﺕ ﺑﻬﺪﺍﺷﺘﻲ ﺩﺭﻣﺎﻧﻲ ﺍﻳﺮﺍﻥ
ﻭ ﻛﻤﻴﺘﻪ ﺛﺒﺖ ﻣﻠﻲ ﺗﺮﻭﻣﺎ
ﺗﺸﻜﻴﻞ  ﻛﻤﻴﺘﻪ  ﺍﻃﻼﻋﺎﺕ  ﺑﻬﺪﺍﺷﺘﻲ  ﺩﺭﻣﺎﻧﻲ  ﺍﻳﺮﺍﻥ  ﻭ 
ﻛﻤﻴﺘﻪ  ﺛﺒﺖ  ﻣﻠﻲ  ﺗﺮﻭﻣﺎ.  ﺗﺨﺼﺺ ﻫﺎﻱ  ﻣﻮﺭﺩ  ﻧﻴﺎﺯ  ﺩﺭ 
ﻛﻤﻴﺘﻪ ﺍﻃﻼﻋﺎﺕ ﺑﻬﺪﺍﺷﺘﻲ ﺑﻪ ﺗﺮﺗﻴﺐ ﺍﻭﻟﻮﻳﺖ: ﻣﺪﻳﺮﻳﺖ 
ﺍﻃﻼﻋﺎﺕ ﺑﻬﺪﺍﺷﺘﻲ، ﭘﺰﺷﻜﻲ، ﮔﺮﻭﻩ ﺗﺪﻭﻳﻦ ﺍﺳﺘﺎﻧﺪﺍﺭﺩﻫﺎﻱ 
ﻛﺪﮔﺬﺍﺭﻱ، ﺁﻣﺎﺭ، ﮔﺮﻭﻩ ﺁﻣﻮﺯﺵ ﻭﻫﻤﺎﻫﻨﮕﻲ ﻛﺪﮔﺬﺍﺭﻱ، 
ﻛﺎﻣﭙﻴﻮﺗﺮ،  ﺍﻗﺘﺼﺎﺩ  ﺑﻬﺪﺍﺷﺖ  ﻭ  ﻣﺪﻳﺮﺍﻥ  ﺑﻬﺮﻩ ﻭﺭﻱ. 
ﺗﺨﺼﺺ ﻫﺎﻱ  ﻣﻮﺭﺩ  ﻧﻴﺎﺯﺩﺭ  ﻛﻤﻴﺘﻪ  ﺛﺒﺖ  ﻣﻠﻲ  ﺗﻮﺭﻣﺎ  ﺑﻪ 
ﺗﺮﺗﻴﺐ  ﺍﻭﻟﻮﻳﺖ:  ﺗﺮﻭﻣﺎﺗﻮﻟﻮژﻱ،  ﺍﭘﻴﺪﻣﻴﻮﻟﻮژﻱ،  ﻣﺪﻳﺮﺍﻥ 
ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ  ﻭ  ﺑﻜﺎﺭﮔﻴﺮﻱ  ﺑﺮﻧﺎﻣﻪ ﻫﺎﻱ  ﭘﻴﺸﮕﻴﺮﻱ  ﺍﺯ 
ﺻﺪﻣﺎﺕ، ﺁﻣﺎﺭ، ﭘﺰﺷﻜﻲ، ﻓﻨﺎﻭﺭﻱ ﺍﻃﻼﻋﺎﺕ ﻭ ﻛﺎﻣﭙﻴﻮﺗﺮ. 
ﺍﺭﮔﺎﻥ ﻫﺎﻱ  ﻣﺸﺎﺭﻛﺘﻲ  ﺑﻪ  ﺗﺮﺗﻴﺐ  ﺍﻭﻟﻮﻳﺖ:  ﭘﺰﺷﻜﻲ 
ﻗﺎﻧﻮﻧﻲ،  ﻭﺯﺍﺭﺕ  ﺑﻬﺪﺍﺷﺖ  ﻭﺩﺭﻣﺎﻥ،  ﻧﻴﺮﻭﻱ  ﺍﻧﺘﻈﺎﻣﻲ، 
ﺩﺍﻧﺸﮕﺎﻩ ﻫﺎﻱ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ، ﺍﺩﺍﺭﻩ ﺭﺍﻫﻨﻤﺎﻳﻲ ﻭ ﺭﺍﻧﻨﺪﮔﻲ، 
ﻣﺮﺍﻛﺰ ﺁﺗﺸﻨﺸﺎﻧﻲ، ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺑﻴﻤﻪ، ﻣﺮﻛﺰ ﺁﻣﺎﺭ ﺍﻳﺮﺍﻥ ﻭ 
ﻣﺮﻛﺰ ﻣﺴﺘﻘﻞ ﺗﺤﻘﻴﻘﺎﺕ ﺑﻮﺩ
ﺍﻟﻜﺘﺮﻭﻧﻴﻜﻲ ﺍﻋﻀﺎء ﭘﺎﺳﺨﮕﻮﻱ ﺳﺆﺍﻻﺕ ﻛﺎﺭﺑﺮﺍﻥ ﺑﺎﺷﻨﺪﺳﺎﺯﻣﺎﻥ ﻣﺴﺌﻮﻝ ﺍﺯ ﻃﺮﻳﻖ ﻭﺏ ﺳﺎﻳﺖ ﺳﺎﺯﻣﺎﻥ ﻭ ﺁﺩﺭﺱ ﻣﺮﻛﺰ ﺧﺪﻣﺎﺕ ﭘﺸﺘﻴﺒﺎﻧﻲ
ﭘﻴﺸﻨﻬﺎﺩ ﻣﻲ ﺷﻮﺩ ﺳﺎﺯﻣﺎﻥ ﻣﺴﺌﻮﻝ ﺍﺯ ﻃﺮﻳﻖ ﻭﺏ ﺳﺎﻳﺖ 
ﺳﺎﺯﻣﺎﻥ ﭘﺎﺳﺨﮕﻮﻱ ﺳﺆﺍﻻﺕ ﻛﺎﺭﺑﺮﺍﻥ ﺑﺎﺷﻨﺪ
ﻭﻳﮋﮔﻲ ﻫﺎﻱ 
ﻣﺸﺘﺮﻙ ﻓﻬﺮﺳﺖ 
ﺍﻟﻔﺒﺎﻳﻲ ﻭ ﻓﻬﺮﺳﺖ 
ﺷﻤﺎﺭﻩ ﺍﻱ5
ﺍﺧﺘﺼﺎﺭﺍﺕ
ﺍﺯ SON ﺩﺭ ﻟﻴﺴﺖ ﺷﻤﺎﺭﻩ ﺍﻱ ﻭ CEN ﺩﺭ ﻓﻬﺮﺳﺖ SON
ﺍﻟﻔﺒﺎﻳﻲ ﺍﺳﺘﻔﺎﺩﻩ ﮔﺮﺩﺩ
ﺍﺯ SON ﺩﺭ ﻟﻴﺴﺖ ﺷﻤﺎﺭﻩ ﺍﻱ ﻭ CEN ﺩﺭ ﻓﻬﺮﺳﺖ 
CEN ﺍﻟﻔﺒﺎﻳﻲ ﺍﺳﺘﻔﺎﺩﻩ ﮔﺮﺩﺩ
ﻫﺠﺎ
ﻓﻬﺮﺳﺖ 
ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻫﺠﺎﻱ ﺁﻣﺮﻳﻜﺎﻳﻲ ﭘﻴﺸﻨﻬﺎﺩ ﮔﺮﺩﻳﺪﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻫﺠﺎﻱ ﺁﻣﺮﻳﻜﺎﻳﻲ ﭘﻴﺸﻨﻬﺎﺩ ﻣﻲ ﮔﺮﺩﺩﺍﻟﻔﺒﺎﻳﻲ
ﻓﻬﺮﺳﺖ 
ﺷﻤﺎﺭﻩ ﺍﻱ
ﺍﺯ ﺁﻧﺠﺎﻳﻲ ﻛﻪ ﺍﺻﻄﻼﺣﺎﺕ ﺑﻜﺎﺭ ﺭﻓﺘﻪ ﺩﺭ ﻃﺒﻘﻪ ﺑﻨﺪﻱ 
ﻋﻠﻞ ﺧﺎﺭﺟﻲ، ﺍﺻﻄﻼﺣﺎﺕ ﭘﺰﺷﻜﻲ ﻧﻴﺴﺘﻨﺪ، ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ 
ﻫﺠﺎﻱ ﺁﻣﺮﻳﻜﺎﻳﻲ ﭘﻴﺸﻨﻬﺎﺩ ﻣﻲ ﺷﻮﺩ
ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻫﺠﺎﻱ ﺁﻣﺮﻳﻜﺎﻳﻲ ﭘﻴﺸﻨﻬﺎﺩ ﮔﺮﺩﻳﺪ
ﺍﺭﺟﺎﻋﺎﺕ
ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺍﺭﺟﺎﻉ eeS ﻭ osla eeS ﺑﻪ ﻣﻨﻈﻮﺭ eeS
ﻛﺎﻫﺶ ﺣﺠﻢ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻭ ﺍﻣﻜﺎﻥ ﺩﺳﺘﺮﺳﻲ ﺑﻪ ﺗﻤﺎﻡ 
ﺍﺻﻄﻼﺣﺎﺕ ﻭ ﻛﺪﻫﺎﻱ ﻣﺮﺗﺒﻂ ﭘﻴﺸﻨﻬﺎﺩ ﻣﻲ ﺷﻮﺩ
ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺍﺭﺟﺎﻉ eeS ﻭ osla eeS ﺩﺭ ﻓﻬﺮﺳﺖ 
ﺍﻟﻔﺒﺎﻳﻲ ﺑﻪ ﻣﻨﻈﻮﺭ ﻛﺎﻫﺶ ﺣﺠﻢ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻭ ﺍﻣﻜﺎﻥ 
osla eeS ﺩﺳﺘﺮﺳﻲ ﺑﻪ ﺗﻤﺎﻡ ﻛﺪﻫﺎﻱ ﻣﺮﺗﺒﻂ ﭘﻴﺸﻨﻬﺎﺩ ﮔﺮﺩﻳﺪ
ﻭﻳﮋﮔﻲ ﻫﺎﻱ ﺧﺎﺹ 
ﻓﻬﺮﺳﺖ ﺷﻤﺎﺭﻩ ﺍﻱ
ﻧﻜﺎﺕ ﺭﺍﻫﻨﻤﺎ )ﻣﻮﺍﺭﺩ ﻣﺸﻤﻮﻝ 
ﻭ ﺍﺳﺘﺜﻨﺎء(
ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻧﻜﺎﺕ ﺭﺍﻫﻨﻤﺎ ﺑﻪ ﻣﻨﻈﻮﺭ ﺩﻗﺖ ﻭ ﺻﺤﺖ 
ﺑﻴﺸﺘﺮ ﻛﺪﻫﺎ ﺩﺭ ﻟﻴﺴﺖ ﺷﻤﺎﺭ ﺍﻱ ﭘﻴﺸﻨﻬﺎﺩ ﻣﻲ ﺷﻮﺩ
ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻧﻜﺎﺕ ﺭﺍﻫﻨﻤﺎ ﺑﻪ ﺩﺭ ﻟﻴﺴﺖ ﺷﻤﺎﺭ ﺍﻱ ﭘﻴﺸﻨﻬﺎﺩ 
ﺷﺪ
ﺗﺎ 99 ﻣﻲ ﺑﺎﺷﺪﺍﺯ ﻳﻚ ﺗﺎ 3 ﺳﻄﺢ، ﻭ ﺩﺭ ﻫﺮ ﺳﻄﺢ ﺷﻤﺎﺭﻩ ﻛﺪﻫﺎ ﺍﺯ 1 ﺗﻌﺪﺍﺩ ﻛﺎﺭﺍﻛﺘﺮ ﺩﺭ ﻛﺪﻫﺎ
ﺗﻌﺪﺍﺩ ﻛﺎﺭﺍﻛﺘﺮﻣﺪﻫﺎ، ﺑﻪ ﺻﻮﺭﺕ 3 ﺗﺎ 5 ﻛﺎﺭﻛﺘﺮﻱ 
ﭘﻴﺸﻨﻬﺎﺩ ﮔﺮﺩﻳﺪ
ﺣﺮﻭﻑ ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪﻩ ﺩﺭ ﻛﺪﻫﺎ
ﺩﺭ  ﺍﺑﺘﺪﺍﻱ  ﻫﺮ  ﻛﺪ  ﺍﺯ ﻳﻚ ﺣﺮﻑ  ﺍﺳﺘﻔﺎﺩﻩ ﺷﻮﺩ  ﻛﻪ  ﺁﻥ 
ﺣﺮﻑ ﻣﻌﺮﻑ ﺑﺨﺶ ﻣﺮﺑﻮﻃﻪ ﺑﺎﺷﺪ. ﻣﺜﻼ ﺍﺯ ﺣﺮﻑ p ﺑﺮﺍﻱ 
ﻛﺪﻫﺎﻱ ﻣﻜﺎﻥ ﺣﺎﺩﺛﻪ ﺩﺭ ﺑﺨﺶ ﺿﻤﻴﻤﻪ ﺍﺳﺘﻔﺎﺩﻩ ﮔﺮﺩﺩ ﻭ 
ﺍﺯ ﺣﺮﻑ c  ﺑﺮﺍﻱ ﻛﺪﻫﺎﻱ ﺑﺨﺶ ﺍﺻﻠﻲ ﺍﺳﺘﻔﺎﺩﻩ ﮔﺮﺩﺩ. 
ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺣﺮﻑ "C" ﺩﺭ ﺍﺑﺘﺪﺍﻱ ﻛﺪﻫﺎﻱ ﺑﺨﺶ ﺍﺻﻠﻲ 
ﻭ ﺣﺮﻑ ﺍﻭﻝ ﻋﻨﻮﺍﻥ ﻫﺮ ﺑﺨﺶ ﺩﺭ ﺍﺑﺘﺪﺍﻱ ﺷﻤﺎﺭﻩ ﻛﺪ؛ 
ﺩﺭ ﺑﺨﺶ ﺿﻤﻴﻤﻪ ﻣﻮﺭﺩ ﺗﺄﻳﻴﺪ ﻗﺮﺍﺭ ﮔﺮﻓﺖ. 
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ﺍﺩﺍﻣﻪ ﺟﺪﻭﻝ 1
ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻫﺎ
ﺍﻟﮕﻮﻱ ﻧﻬﺎﻳﻲﺍﻟﮕﻮﻱ ﭘﻴﺸﻨﻬﺎﺩﻱﻣﺤﻮﺭﻫﺎ
ﻭﻳﮋﮔﻲ ﻫﺎﻱ ﺧﺎﺹ 
ﻓﻬﺮﺳﺖ ﺷﻤﺎﺭﻩ ﺍﻱ
ﺍﺳﺎﺱ ﺗﻨﻈﻴﻢ ﺑﺨﺶ/ ﺑﻠﻮﻙ
ﺑﺨﺶ ﺍﺻﻠﻲ ﺑﺮﺍﺳﺎﺱ ﻣﻜﺎﻥ، ﻓﻌﺎﻟﻴﺖ ﻓﺮﺩ؛ ﻣﻜﺎﻧﻴﺴﻢ، 
ﻗﺼﺪ ﺍﺯ ﺍﻳﺠﺎﺩ ﺣﺎﺩﺛﻪ، ﺷﻲء ﺍﻳﺠﺎﺩﻛﻨﻨﺪﻩ ﺻﺪﻣﻪ، 
ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺍﻟﻜﻞ، ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺩﺍﺭﻭﻫﺎﻱ ﺭﻭﺍﻥ ﮔﺮﺩﺍﻥ. 
ﺑﺨﺶ ﺿﻤﻴﻤﻪ ﺑﺮﺍﺳﺎﺱ ﺣﻮﺍﺩﺙ ﺣﻤﻞ ﻭﻧﻘﻞ، ﺣﻮﺍﺩﺙ 
ﺷﻐﻠﻲ، ﺣﻮﺍﺩﺙ ﻭﺭﺯﺷﻲ، ﺧﺸﻮﻧﺖ، ﻣﻜﺎﻥ ﺣﺎﺩﺛﻪ 
)ﺟﺰﺋﻴﺎﺕ ﺑﻴﺸﺘﺮ( ﭘﻴﺸﻨﻬﺎﺩ ﻣﻲ ﺷﻮﺩ
ﺑﺨﺶ ﺍﺻﻠﻲ ﺑﻪ ﺗﺮﺗﻴﺐ ﺍﻭﻟﻮﻳﺖ ﺑﻪ ﻣﻜﺎﻧﻴﺴﻢ، ﻓﻌﺎﻟﻴﺖ 
ﻓﺮﺩ، ﻓﺼﺪ ﻳﺎ ﻫﺪﻑ ﺍﺯ ﺍﻳﺠﺎﺩﺣﺎﺩﺛﻪ، ﻣﻜﺎﻥ ﺣﺎﺩﺛﻪ، 
ﺷﻲء ﺍﻳﺠﺎﺩﻛﻨﻨﺪﻩ ﺻﺪﻣﻪ، ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺍﻟﻜﻞ، ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ 
ﺩﺍﺭﻭﻫﺎﻱ ﺭﻭﺍﻥ ﮔﺮﺩﺍﻥ ﻭ ﺑﺨﺶ ﺿﻤﻴﻤﻪ ﻧﻴﺰ ﺑﻪ ﺗﺮﺗﻴﺐ 
ﺍﻭﻟﻮﻳﺖ ﺣﻮﺍﺩﺙ ﺣﻤﻞ ﻭﻧﻘﻞ، ﺣﻮﺍﺩﺙ ﺷﻐﻠﻲ، ﺣﻮﺍﺩﺙ 
ﻭﺭﺯﺷﻲ، ﺧﺸﻮﻧﺖ، ﺧﻮﺩﺁﺯﺍﺭﻱ، ﻣﻜﺎﻥ ﺣﺎﺩﺛﻪ)ﺟﺰﺋﻴﺎﺕ 
ﺑﻴﺸﺘﺮ( ﺗﻮﺻﻴﻪ ﮔﺮﺩﻳﺪ.
ﺗﻌﺪﺍﺩ ﺑﺨﺶ/ ﺑﻠﻮﻙ
ﺑﺮﺍﺳﺎﺱ ﺗﻌﺪﺍﺩ ﮔﺮﻭﻩ ﻫﺎﻱ ﺍﺻﻠﻲ )7ﺑﺨﺶ( ﺑﻪ ﻫﻤﺮﺍﻩ 
ﻳﻚ ﺑﺨﺶ ﺩﻳﮕﺮ ﺷﺎﻣﻞ ﺑﺨﺶ ﻫﺎﻱ ﺿﻤﻴﻤﻪ ﺍﻱ 
)5ﺑﺨﺶ( ﺗﻨﻈﻴﻢ ﮔﺮﺩﺩ
ﺑﺮﺍﺳﺎﺱ ﻧﺘﺎﻳﺞ ﺑﻪ ﺩﺳﺖ ﺁﻣﺪﻩ ﺍﺯ ﺑﺨﺶ ﻫﺎﻱ ﻣﻮﺭﺩ ﺗﺄﻳﻴﺪ 
ﺩﺭ ﻣﺤﻮﺭ ﻓﻮﻕ، ﺗﻌﺪﺍﺩ ﺑﺨﺶ ﻫﺎﻱ ﺑﻪ ﺻﻮﺭﺕ 7ﺑﺨﺶ 
ﺩﺭ ﻗﺴﻤﺖ ﺍﺻﻠﻲ ﻭ 6ﺑﺨﺶ ﺩﺭ ﻗﺴﻤﺖ ﺿﻤﻴﻤﻪ 
ﺧﻮﺍﻫﺪﺑﻮﺩ. 
ﻗﺮﺍﺭﮔﻴﺮﺩ. ﺍﺯ ﺣﺮﻑ 2C ﺩﺭ ﺍﺑﺘﺪﺍﻱ ﻛﺪ ﺍﺳﺘﻔﺎﺩﻩ ﺷﻮﺩﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻜﻲ ﺍﺯﺑﺨﺶ ﻫﺎﻱ ﺍﺻﻠﻲ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻣﻜﺎﻧﻴﺴﻢ ﺍﻳﺠﺎﺩ ﺣﺎﺩﺛﻪ
ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻜﻲ ﺍﺯﺑﺨﺶ ﻫﺎﻱ ﺍﺻﻠﻲ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻣﺪ ﻧﻈﺮ 
ﻗﺮﺍﺭ ﮔﺮﻓﺖ ﻭ ﺣﺮﻑ "C" ﺩﺭ ﺍﺑﺘﺪﺍﻱ ﻛﺪﻫﺎﻱ ﻣﺮﺑﻮﻃﻪ 
ﻗﺮﺍﺭﮔﺮﻓﺖ
ﻣﻜﺎﻥ ﺣﺎﺩﺛﻪ
ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻜﻲ ﺍﺯﺑﺨﺶ ﻫﺎﻱ ﺍﺻﻠﻲ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻗﺮﺍﺭﮔﻴﺮﺩ 
ﺩﺭ ﺍﻳﻦ ﻗﺴﻤﺖ ﺍﺯ ﺣﺮﻑ 4C ﺩﺭ ﺍﺑﺘﺪﺍﻱ ﻛﺪ ﺍﺳﺘﻔﺎﺩﻩ 
ﺷﻮﺩ. ﺑﺮﺍﻱ ﺍﻃﻼﻋﺎﺕ ﺟﺰﺋﻲ ﺗﺮ ﺑﺨﺶ ﺩﻳﮕﺮﻱ ﺩﺭ 
ﻗﺴﻤﺖ ﺿﻤﻴﻤﻪ ﺑﻪ ﻣﻜﺎﻥ ﺣﺎﺩﺛﻪ ﺍﺧﺘﺼﺎﺹ ﻳﺎﺑﺪ. ﻭ ﺍﺯ 
ﺣﺮﻑ P ﺩﺭ ﺍﺑﺘﺪﺍﻱ ﺷﻤﺎﺭﻩ ﻛﺪ ﺍﺳﺘﻔﺎﺩﻩ ﮔﺮﺩﺩ.
ﺑﺮ ﺍﺳﺎﺱ ﻧﺘﺎﻳﺞ ﺑﻪ ﺩﺳﺖ ﺁﻣﺪﻩ ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻜﻲ 
ﺍﺯﺑﺨﺶ ﻫﺎﻱ ﺍﺻﻠﻲ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻗﺮﺍﺭﮔﺮﻓﺖ، ﺩﺭ ﺍﻳﻦ 
ﻗﺴﻤﺖ ﺣﺮﻑ C ﺩﺭ ﺍﺑﺘﺪﺍﻱ ﻛﺪ ﺍﺳﺘﻔﺎﺩﻩ ﻣﻲ ﺷﻮﺩ. ﺑﺮﺍﻱ 
ﺍﻃﻼﻋﺎﺕ ﺟﺰﺋﻲ ﺗﺮ ﺑﺨﺶ ﺩﻳﮕﺮﻱ ﺩﺭ ﻗﺴﻤﺖ ﺿﻤﻴﻤﻪ 
ﺑﻪ ﻣﻜﺎﻥ ﺣﺎﺩﺛﻪ ﺍﺧﺘﺼﺎﺹ ﻳﺎﻓﺖ. ﻭ ﺍﺯ ﺣﺮﻑ P ﺩﺭ 
ﺍﺑﺘﺪﺍﻱ ﺷﻤﺎﺭﻩ ﻛﺪ ﺍﺳﺘﻔﺎﺩﻩ ﮔﺮﺩﻳﺪ. )ecalP(
ﻗﺮﺍﺭﮔﻴﺮﺩ. ﺍﺯ ﺣﺮﻑ 5C ﺩﺭ ﺍﺑﺘﺪﺍﻱ ﻛﺪ ﺍﺳﺘﻔﺎﺩﻩ ﺷﻮﺩ.ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻜﻲ ﺍﺯﺑﺨﺶ ﻫﺎﻱ ﺍﺻﻠﻲ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻓﻌﺎﻟﻴﺖ ﻓﺮﺩ ﻫﻨﮕﺎﻡ ﻭﻗﻮﻉ ﺣﺎﺩﺛﻪ
ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻜﻲ ﺍﺯﺑﺨﺶ ﻫﺎﻱ ﺍﺻﻠﻲ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﭘﻴﺸﻨﻬﺎﺩ 
ﺷﺪ. ﺣﺮﻑ " C" ﺩﺭ ﺍﺑﺘﺪﺍﻱ ﻛﺪﻫﺎﻱ ﻣﺮﺑﻮﻃﻪ ﻗﺮﺍﺭ 
ﺧﻮﺍﻫﺪ ﮔﺮﻓﺖ.
ﺣﻮﺍﺩﺙ ﺣﻤﻞ ﻭ ﻧﻘﻞ
ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻜﻲ ﺍﺯ ﺑﺨﺶ ﻫﺎﻱ ﺿﻤﻴﻤﻪ ﺍﻱ ﻃﺒﻘﻪ ﺑﻨﺪﻱ 
ﻗﺮﺍﺭ ﺑﮕﻴﺮﺩ ﻭ ﺣﺮﻑ T ﺩﺭ ﺍﺑﺘﺪﺍﻱ ﻛﺪﻫﺎﻱ ﻣﺮﺑﻮﻃﻪ 
ﻗﺮﺍﺭ ﺑﮕﻴﺮﺩ
ﻳﻜﻲ ﺍﺯ ﺑﺨﺶ ﻫﺎﻱ ﺿﻤﻴﻤﻪ ﺍﻱ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻗﺮﺍﺭ ﮔﺮﻓﺖ 
ﻭ ﺣﺮﻑ T ﺩﺭ ﺍﺑﺘﺪﺍﻱ ﻛﺪﻫﺎﻱ ﻣﺮﺑﻮﻃﻪ ﺍﺭﺍﺋﻪ ﺷﺪ. 
)tropsnarT(
ﺣﻮﺍﺩﺙ ﺷﻐﻠﻲ
ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻜﻲ ﺍﺯ ﺑﺨﺶ ﻫﺎﻱ ﺿﻤﻴﻤﻪ ﺍﻱ ﻃﺒﻘﻪ ﺑﻨﺪﻱ 
ﻗﺮﺍﺭ ﺑﮕﻴﺮﺩ. ﺣﺮﻑ O ﺩﺭ ﺍﺑﺘﺪﺍﻱ ﻛﺪﻫﺎﻱ ﻣﺮﺑﻮﻃﻪ ﻗﺮﺍﺭ 
ﺑﮕﻴﺮﺩ.
ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻜﻲ ﺍﺯ ﺑﺨﺶ ﻫﺎﻱ ﺿﻤﻴﻤﻪ ﺍﻱ ﻃﺒﻘﻪ ﺑﻨﺪﻱ 
ﻣﻮﺭﺩ ﺗﺄﻳﻴﺪ ﻗﺮﺍﺭ ﮔﺮﻓﺖ. ﺣﺮﻑ O ﺩﺭ ﺍﺑﺘﺪﺍﻱ ﻛﺪﻫﺎﻱ 
ﻣﺮﺑﻮﻃﻪ ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷﺪ )noitapuccO(
ﺣﻮﺍﺩﺙ ﻭﺭﺯﺷﻲ
ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻜﻲ ﺍﺯ ﺑﺨﺶ ﻫﺎﻱ ﺿﻤﻴﻤﻪ ﺍﻱ ﻃﺒﻘﻪ ﺑﻨﺪﻱ 
ﻗﺮﺍﺭ ﺑﮕﻴﺮﺩ ﻭ ﺍﺯ ﺣﺮﻑ S ﺩﺭ ﺍﺑﺘﺪﺍﻱ ﻛﺪﻫﺎﻱ ﻣﺮﺑﻮﻃﻪ 
ﺍﺳﺘﻔﺎﺩﻩ ﮔﺮﺩﺩ.
ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻜﻲ ﺍﺯ ﺑﺨﺶ ﻫﺎﻱ ﺿﻤﻴﻤﻪ ﺍﻱ ﻃﺒﻘﻪ ﺑﻨﺪﻱ 
ﻣﻮﺭﺩ ﺗﺄﻳﻴﺪ ﻗﺮﺍﺭ ﮔﺮﻓﺖ. ﺣﺮﻑ S ﺩﺭ ﺍﺑﺘﺪﺍﻱ ﻛﺪﻫﺎﻱ 
ﻣﺮﺑﻮﻃﻪ ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷﺪ )tropS(
ﺧﻮﺩﺁﺯﺍﺭﻱ
ﺩﺭ ﺑﺨﺶ ﻗﺼﺪ ﺍﺯ ﺍﻳﺠﺎﺩ ﺣﺎﺩﺛﻪ ﻗﺮﺍﺭ ﺑﮕﻴﺮﺩ ﺩﺭ ﺍﻳﻦ 
ﻗﺴﻤﺖ ﺍﺯ ﺣﺮﻑ 1C ﺩﺭ ﺍﺑﺘﺪﺍﻱ ﻛﺪﻫﺎ ﺍﺳﺘﻔﺎﺩﻩ ﮔﺮﺩﺩ. 
ﺑﺮﺍﻱ ﺟﺰﺋﻴﺎﺕ ﺑﻴﺸﺘﺮ ﺍﺯ ﻗﺒﻴﻞ ﻭﺟﻮﺩ ﭘﺬﻳﺮﺵ ﻗﺒﻠﻲ ﺑﻪ 
ﺩﻟﻴﻞ ﺧﻮﺩﺁﺯﺍﺭﻱ، ﻭﺿﻌﺒﺖ ﺷﻐﻠﻲ ﻭ ﺍﺳﺘﺨﺪﺍﻣﻲ ﻓﺮﺩ ﻭ. 
. . ﺑﺨﺶ ﺩﻳﮕﺮﻱ ﻧﻴﺰ ﺩﺭ ﺑﺨﺶ ﺧﺸﻮﻧﺖ )ﺩﺭﻗﺴﻤﺖ 
ﺿﻤﻴﻤﻪ( ﺑﻪ "ﺧﻮﺩﺁﺯﺍﺭﻱ" ﺗﻌﻠﻖ ﻳﺎﺑﺪ. ﺩﺭ ﺍﺑﺘﺪﺍﻱ ﻛﺪ 
ﺣﺮﻑ V ﻗﺮﺍﺭ ﺑﮕﻴﺮﺩ
ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻜﻲ ﺍﺯ ﺑﺨﺶ ﻫﺎﻱ ﺿﻤﻴﻤﻪ ﺍﻱ ﻃﺒﻘﻪ ﺑﻨﺪﻱ 
ﻣﻮﺭﺩ ﺗﺄﻳﻴﺪ ﻗﺮﺍﺭ ﮔﺮﻓﺖ. ﺣﺮﻑ S ﺩﺭ ﺍﺑﺘﺪﺍﻱ ﻛﺪﻫﺎﻱ 
ﻣﺮﺑﻮﻃﻪ ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷﺪ )ediciuS(
ﻣﻘﺎﻳﺴﻪ ﻱ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻋﻠﻞ ﺧﺎﺭﺟﻲ ﺻﺪﻣﺎﺕ ﺩﺭ ﻛﺸﻮﺭﻫﺎﻱ ...
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ﻃﺒﻘﻪ ﺑﻨ ــﺪﻱ ﻣﻠﻲ ﻋﻠﻞ ﺧﺎﺭﺟﻲ ﺻﺪﻣ ــﺎﺕ ﺩﺭ ﺍﻳﺮﺍﻥ ﺑﺨﺶ 
ﺍﺻﻠﻲ ﺑ ــﻪ ﺗﺮﺗﻴﺐ ﺍﻭﻟﻮﻳﺖ ﺑﺮﺍﺳ ــﺎﺱ ﻣﻜﺎﻧﻴﺴ ــﻢ، ﻓﻌﺎﻟﻴﺖ 
ﻓ ــﺮﺩ ﻫﻨﮕﺎﻡ ﻭﻗﻮﻉ ﺣﺎﺩﺛﻪ، ﻗﺼﺪ ﻳﺎ ﻫ ــﺪﻑ ﺍﺯ ﺍﻳﺠﺎﺩﺣﺎﺩﺛﻪ، 
ﻣﻜﺎﻥ ﺣﺎﺩﺛﻪ، ﺷ ــﻲء ﺍﻳﺠﺎﺩﻛﻨﻨﺪﻩ ﺻﺪﻣﻪ، ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺍﻟﻜﻞ، 
ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﺩﺍﺭﻭﻫﺎﻱ ﺭﻭﺍﻥ ﮔﺮﺩﺍﻥ ﻭ ﺑﺨﺶ ﺿﻤﻴﻤﻪ ﻧﻴﺰ ﺑﻪ 
ﺗﺮﺗﻴﺐ ﺍﻭﻟﻮﻳﺖ ﺑﺮﺍﺳ ــﺎﺱ ﺣ ــﻮﺍﺩﺙ ﺣﻤﻞ ﻭﻧﻘﻞ، ﺣﻮﺍﺩﺙ 
ﺷ ــﻐﻠﻲ، ﺣﻮﺍﺩﺙ ﻭﺭﺯﺷﻲ، ﺧﺸ ــﻮﻧﺖ، ﺧﻮﺩﺁﺯﺍﺭﻱ، ﻣﻜﺎﻥ 
ﺣﺎﺩﺛﻪ)ﺟﺰﺋﻴﺎﺕ ﺑﻴﺸﺘﺮ( ﺗﻨﻈﻴﻢ ﺧﻮﺍﻫﺪ ﺷﺪ.
ﺩﺭ ﺧﺼﻮﺹ ﻣﺤﻮﺭ ﺳ ــﺎﺯﻣﺎﻥ ﺍﻳﺠﺎﺩ ﻭ ﺭﻭﺯﺁﻣﺪﺳﺎﺯﻱ 
ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻋﻠﻞ ﺧﺎﺭﺟﻲ ﺻﺪﻣﺎﺕ ﻧﻴﺰ ﺑﺎﻳﺪ ﺧﺎﻃﺮ ﻧﺸﺎﻥ ﻛﺮﺩ 
ﻛﻪ ﺍﻳﻦ ﻣﺤﻮﺭ ﺍﺯ ﻣﺤﻮﺭﻫﺎﻱ ﺗﺎﺯﻩ ﻭ ﻣﻬﻢ ﭘﮋﻭﻫﺶ ﻣﺤﺴﻮﺏ 
ﻣﻲ ﺷ ــﻮﺩ. ﺩﺭ ﺻ ــﻮﺭﺕ ﺍﻳﺠﺎﺩ ﻛﻤﻴﺘﻪ ﺍﻃﻼﻋﺎﺕ ﺑﻬﺪﺍﺷ ــﺘﻲ 
ﺩﺭﻣﺎﻧ ــﻲ ﺍﻳﺮﺍﻥ، ﻓﻌﺎﻟﻴ ــﺖ ﺩﺭ ﺯﻣﻴﻨﻪ ﺍﻳﺠ ــﺎﺩ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻫﺎﻱ 
ﻣﺨﺘﻠ ــﻒ ﻭ ﻧﺮﻡ ﺍﻓﺰﺍﺭﻫ ــﺎﻱ ﻣﺮﺑ ــﻮﻁ ﺑﻪ ﺁﻥ ﻫ ــﺎ ﺑﻪ ﺻﻮﺭﺕ 
ﻳﻜﭙﺎﺭﭼﻪ ﻭ ﻣﻨﺴﺠﻢ ﺍﻧﺠﺎﻡ ﺧﻮﺍﻫﺪ ﺷﺪ. ﺿﻤﻨﺎ ﺍﺯ ﻃﺮﻳﻖ ﺍﻳﻦ 
ﻛﻤﻴﺘﻪ ﻣﻲ ﺗﻮﺍﻥ ﺑﺎ ﺳ ــﺎﺯﻣﺎﻥ ﺑﻬﺪﺍﺷﺖ ﺟﻬﺎﻧﻲ ﺍﺭﺗﺒﺎﻁ ﺑﺮﻗﺮﺍﺭ 
ﻧﻤﻮﺩ ﻭ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻫﺎ ﺭﺍ ﺑﺎ ﺳﺎﻳﺮ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻫﺎ ﺩﺭ ﻛﺸﻮﺭﻫﺎﻱ 
ﻣﺨﺘﻠﻒ ﻫﻤﺎﻫﻨﮓ ﻛﺮﺩ.]41[ ﻛﻤﻴﺘﻪ ﺛﺒﺖ ﻣﻠﻲ ﺗﺮﻭﻣﺎ ﻧﻴﺰ ﺑﻪ 
ﻋﻨﻮﺍﻥ ﻛﻤﻴﺘﻪ ﻣﻠﻲ ﺩﺭ ﺗﺪﻭﻳﻦ ﺳﻴﺎﺳﺖ ﻫﺎ، ﺭﻭﻳﻪ ﻫﺎ، ﻣﺸﺎﻭﺭﻩ 
ﻭ ﻧﻈﺎﺭﺕ ﺑﺮﻋﻤﻠﻜﺮﺩﻫﺎ، ﻧﻘﺶ ﺧﻮﺍﻫﺪ ﺩﺍﺷﺖ.]51[
ﺍﺯ ﺟﻤﻠ ــﻪ ﻣﺰﺍﻳﺎﻱ ﺍﻟﮕﻮﻱ ﺍﺭﺍﺋﻪ ﺷ ــﺪﻩ ﺑﺮﺍﻱ ﻃﺒﻘﻪ ﺑﻨﺪﻱ 
ﻣﻠ ــﻲ ﻋﻠﻞ ﺧﺎﺭﺟﻲ ﺻﺪﻣﺎﺕ ﺑﺮﺍﻱ ﺍﻳﺮﺍﻥ ﻣﻲ ﺗﻮﺍﻥ ﺑﻪ ﻣﻮﺍﺭﺩ 
ﺯﻳﺮ ﺍﺷﺎﺭﻩ ﻧﻤﻮﺩ:
- ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻣﻠﻲ ﻋﻠﻞ ﺧﺎﺭﺟﻲ ﺻﺪﻣﺎﺕ، 
ﺍﻣﻜﺎﻥ ﺛﺒﺖ ﻋﻠﻞ ﺧﺎﺭﺟﻲ ﻣﺘﻌﺪﺩ ﻭ ﻣﺴ ــﺘﻘﻞ ﻭﺟﻮﺩ ﺧﻮﺍﻫﺪ 
ﺩﺍﺷﺖ. ﺑﻪ ﻋﻨﻮﺍﻥ ﻣﺜﺎﻝ ﻛﺪﺩﻫﻲ ﺑﻪ ﻓﻌﺎﻟﻴﺖ ﻓﺮﺩ ﻫﻨﮕﺎﻡ ﻭﻗﻮﻉ 
ﺣﺎﺩﺛﻪ ﺻﺮﻓﻨﻈﺮ ﺍﺯ ﻛﺪﺩﻫﻲ ﺑﻪ ﺳ ــﺎﻳﺮ ﻋﻮﺍﻣﻞ ﻧﻈﻴﺮ ﻗﺼﺪ ﺍﺯ 
ﺍﻳﺠﺎﺩ ﺣﺎﺩﺛﻪ ﺧﻮﺍﻫﺪ ﺑﻮﺩ.
- ﺑﺨ ــﺶ ﺍﺻﻠﻲ ﻋﻨﺎﻭﻳﻨ ــﻲ ﺭﺍ ﺩﺭ ﺑﺮﮔﺮﻓﺘﻪ ﺍﺳ ــﺖ ﻛﻪ 
ﻣﻌﻤ ــﻮﻻ ًﺑﺮﺍﻱ ﻓﺮﺍﻫﻢ ﺁﻭﺭﺩﻥ ﺍﻃﻼﻋ ــﺎﺕ ﻋﻤﻮﻣﻲ ﺩﺭ ﻣﻮﺭﺩ 
ﻋﻠﻞ ﺻﺪﻣﺎﺕ ﻭ ﺑﺮﺭﺳﻲ ﻭ ﭘﺎﻳﺶ ﺻﺪﻣﺎﺕ ﻣﻔﻴﺪ ﺍﺳﺖ.
- ﻃﺒﻘﻪ ﺑﻨ ــﺪﻱ ﻣﻠ ــﻲ ﻋﻠ ــﻞ ﺧﺎﺭﺟﻲ ﺻﺪﻣ ــﺎﺕ ﺗﻮﺍﻥ 
ﮔ ــﺮﺩﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫﺎﻱ ﺧﺎﺹ ﺗﺮ ﺩﺭ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ، ﻣﺮﺍﻛﺰ 
ﺗﺮﻭﻣﺎ، ﺩﺭﻣﺎﻧﮕﺎﻩ ﻫﺎ، ﻣﺮﺍﻛﺰ ﺑﺴﺘﺮﻱ ﻭ ﻣﻄﺎﻟﻌﺎﺕ ﺗﺨﺼﺼﻲ ﺭﺍ 
ﺩﺍﺭﺩ. ﺑﻨﺎﺑﺮﺍﻳﻦ ﺩﺭﺍﻣﺮ ﺑﺮﺭﺳﻲ، ﺗﺤﻘﻴﻘﺎﺕ ﻭ ﻧﻈﺎﺭﺕ ﻭ ﻛﻨﺘﺮﻝ 
ﺻﺪﻣﺎﺕ ﻣﺆﺛﺮ ﺧﻮﺍﻫﺪ ﺑﻮﺩ.
ﺍﺩﺍﻣﻪ ﺟﺪﻭﻝ 1
ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻫﺎ
ﺍﻟﮕﻮﻱ ﻧﻬﺎﻳﻲﺍﻟﮕﻮﻱ ﭘﻴﺸﻨﻬﺎﺩﻱﻣﺤﻮﺭﻫﺎ
ﻭﻳﮋﮔﻲ ﻫﺎﻱ ﺧﺎﺹ 
ﻓﻬﺮﺳﺖ ﺷﻤﺎﺭﻩ ﺍﻱ
ﺣﻮﺍﺩﺙ ﻣﺮﺑﻮﻁ ﺑﻪ ﺧﺸﻮﻧﺖ 
ﻳﺎ ﻫﺠﻮﻡ
ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻜﻲ ﺍﺯ ﺑﺨﺶ ﻫﺎﻱ ﺿﻤﻴﻤﻪ ﺍﻱ ﭘﻴﺸﻨﻬﺎﺩ 
ﻣﻲ ﮔﺮﺩﺩ ﻭ ﺩﺭ ﺍﺑﺘﺪﺍﻱ ﻛﺪ ﺍﺯ ﺣﺮﻑ V ﺍﺳﺘﻔﺎﺩﻩ ﮔﺮﺩﺩ
ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻜﻲ ﺍﺯ ﺑﺨﺶ ﻫﺎﻱ ﺿﻤﻴﻤﻪ ﺍﻱ ﭘﻴﺸﻨﻬﺎﺩ ﺷﺪ 
ﻭ ﺩﺭ ﺍﺑﺘﺪﺍﻱ ﻛﺪ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺣﺮﻑ V ﻣﺪ ﻧﻈﺮ ﻗﺮﺍﺭ 
ﮔﺮﻓﺖ.
ﺍﺟﺴﺎﻡ ﺩﺧﻴﻞ ﺩﺭ ﺣﺎﺩﺛﻪ
ﭘﻴﺸﻨﻬﺎﺩ ﻣﻲ ﺷﻮﺩ ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻜﻲ ﺍﺯ ﺑﺨﺶ ﻫﺎﻱ ﺍﺻﻠﻲ 
ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻗﺮﺍﺭ ﺑﮕﻴﺮﺩ. ﻭ ﺍﺯ ﺣﺮﻑ 3C ﺩﺭ ﺍﺑﺘﺪﺍﻱ ﻛﺪ 
ﺍﺳﺘﻔﺎﺩﻩ ﮔﺮﺩﺩ.
ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻜﻲ ﺍﺯ ﺑﺨﺶ ﻫﺎﻱ ﺍﺻﻠﻲ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻗﺮﺍﺭ 
ﮔﺮﻓﺖ.  ﻭ ﺣﺮﻑ C ﺩﺭ ﺍﺑﺘﺪﺍﻱ ﻛﺪﻫﻲ ﻣﺮﺑﻄﻪ ﻗﺮﺍﺭ 
ﺧﻮﺍﻫﺪ ﮔﺮﻓﺖ.
ﻭﻳﮋﮔﻲ ﻫﺎﻱ 
ﻋﻤﻮﻣﻲ
ﻋﻼﺋﻢ
ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻋﻼﻣﺖ  ﺑﻪ ﻋﻨﻮﺍﻥ "ﻧﺸﺎﻧﮕﺮ ﻛﺪ ﻣﻠﻲ" 
ﺩﺭ ﻛﻨﺎﺭ ﻛﺪﻫﺎﻳﻲ ﻛﻪ ﺑﺮﺍﻱ ﺍﺳﺘﻔﺎﺩﻩ ﺩﺭ ﺍﻳﺮﺍﻥ ﻫﺴﺘﻨﺪ 
ﭘﻴﺸﻨﻬﺎﺩ ﻣﻲ ﺷﻮﺩ.
ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻋﻼﻣﺖ  ﺑﻪ ﻋﻨﻮﺍﻥ "ﻧﺸﺎﻧﮕﺮ ﻛﺪ ﻣﻠﻲ" 
ﺩﺭ ﻛﻨﺎﺭ ﻛﺪﻫﺎﻳﻲ ﻛﻪ ﺑﺮﺍﻱ ﺍﺳﺘﻔﺎﺩﻩ ﺩﺭ ﺍﻳﺮﺍﻥ ﻫﺴﺘﻨﺪ 
ﭘﻴﺸﻨﻬﺎﺩ ﺷﺪ
ﻧﺮﻡ ﺍﻓﺰﺍﺭ ﭘﻴﺸﻨﻬﺎﺩ ﻣﻲ ﮔﺮﺩﺩﺍﺭﺍﺋﻪ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﺑﻪ ﺻﻮﺭﺕ ﺍﻟﻜﺘﺮﻭﻧﻴﻜﻲ ﻭ ﺩﺭ ﻗﺎﻟﺐ ﻧﺴﺨﻪ ﺍﻟﻜﺘﺮﻭﻧﻴﻜﻲ
ﺍﺭﺍﺋﻪ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﺑﻪ ﺻﻮﺭﺕ ﺍﻟﻜﺘﺮﻭﻧﻴﻜﻲ ﻭ ﺩﺭ ﻗﺎﻟﺐ 
ﻧﺮﻡ ﺍﻓﺰﺍﺭ ﭘﻴﺸﻨﻬﺎﺩ ﮔﺮﺩﻳﺪ
ﺗﻌﺮﻳﻒ ﺍﺻﻄﻼﺣﺎﺕ ﺑﻜﺎﺭ ﺭﻓﺘﻪ 
ﺩﺭ ﻃﺒﻘﻪ ﺑﻨﺪﻱ
ﺗﻌﺮﻳﻔﻲ ﺍﺯﺍﺻﻄﻼﺣﺎﺕ ﻣﻮﺟﻮﺩ ﺩﺭ ﺑﺨﺶ ﻫﺎﻱ 
ﻃﺒﻘﻪ ﺑﻨﺪﻱ، ﺩﺭ ﻳﻚ ﻗﺴﻤﺖ ﺗﺤﺖ ﻋﻨﻮﺍﻥ "ﺧﻼﺻﻪ ﺍﻱ 
ﺍﺯ ﺍﺻﻄﻼﺣﺎﺕ" ﺍﺭﺍﺋﻪ ﮔﺮﺩﻧﺪ.
ﺗﻌﺮﻳﻒ ﺍﺻﻄﻼﺣﺎﺕ ﻫﺮ ﺑﺨﺶ ﺩﺭ ﺍﺑﺘﺪﺍﻱ ﺑﺨﺶ 
ﻣﺮﺑﻮﻃﻪ ﻣﻮﺭ ﺗﺄﻳﻴﺪ ﻗﺮﺍﺭ ﮔﺮﻓﺖ.
ﺯﻫﺮﺍ ﺳﺮﺍﺝ ﺭﺿﺎﻳﻲ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
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9A Comparative Study of Classification of External 
Causes of Injury in Selected Countries: Design a Model 
for Iran
Seraj Rezaei Z.1 / Ahmadi M.2 / Hosseini F.3
Introduction: Injuries are among the most important causes of deaths and disabilities. External 
causes of injury codes help us to identify high risk population subgroups for a particular cause of 
injury, to identify the place of occurrence for specific types of injuries and to develop prevention 
strategies of injury. This study was aimed to classification of external causes of injuries in selected 
countries, and provides a model for Iran.
Methods: This cross-sectional comparative study was conducted in 2006-7. Data collecting tools 
were internet, E-mail communication with foreign experts, periodicals, and texts. In this research 
responsible organization and the structure of classification of external causes of injuries in selected 
countries were studied in order to recommend a national classification of external causes of 
injuries. This model evaluated by Delphi techniques. Finally after the analyses of test results, the 
model presented.
Results: The results obtained from comparative study of classification of external causes of 
injury in selected countries and World Health Organization, are presented. Also the final model 
for national classification has been completely described in 4 major axes; including: responsible 
organization, common characteristics of tabular list and alphabetic index, special characteristics of 
tabular list, and general characteristics.
Conclusion: It seems that recommended model has some similarities to the international 
classification of external causes of injuries rather than other classifications.
Keywords: Classiﬁcation, External Causes of injuries, Delphi Evaluation
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